2008 FOR PROFIT COR2SRATION
ANNUAL REPORT

DOCUMENT # P94000089545

1. Entity Name
JOHN MASSELL|, ENROLLED AGENT, INC.

Mailing Address

WHISPERING WOODS CENTER
7507 WILES RD., SUITE 103

Principal Place of Business

WHISPERING WOODS CENTER
7501 WILES RD., SUITE 103
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8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in ihe State of Florida. 1 am lamiliar with, and accept

the obligations ol registered agent.
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8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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12, | hereby certity tnal the information supplied with this hlmg
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SIGNATURE:

does not quality for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signalure shall have the same legal effect as it made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Flonda Statutes; and that my nama appears in Btock 10 o Block 11 if,
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Date Daylima Phong #




