2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr11,2008 8:00 am

DOCUMENT # P96000050105 ecretary of State
1. Entity Name 112 ok ok
MASTER ART & FRAME, INC. 04-11-2008 20051 024 150.00
Principal Place of Business Maiting Address f
2608 W. KENNEDY BLVD 2608 W. KENNEDY BLVD
TAMPAFL 33609 1S TAMPA FL 33609 US
F ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address m 13‘ |

Suite, Apt. 4, elc. ] Suite, Apt. #, etC. 04072008 Chy-P CR2E034 (12/08)

City & State City & State 4. FE| Number Applied For

59-3382309 Not Applicable
“p Country Zp Country 8, Certificate of Status Desired [} ?g;asqm;‘dm
8. Name and Address of Curremt Registerad Agent 7. Neme and Address of New Registered Agent

Name

SANDERS, TONY T
2608 W. KENNEDY BLVD Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33609

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

i

SIGNATURE R
- . , fypad or prresd name of regeatarsd agers and trle f applcable. (NOTE: Regzatarad AGENt SONan rexueed when renstaing} DATE
| UPILE'NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, ; . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o O etete ME [ Change [ Addition
RAME SANDERS, TONY T NAME
STREETADDAESS | 12119 N EDISON AVE. STREET ADDRESS
cHY-ST-ZP | TAMPA, FL 33612 CeTY-ST-2P
me D [Z mE ClcCrame [ Asditon
NAME DEPASSE, GLEN M NAME
STREETADDRESS | 8510 N ARMENIA AVE., AFT. 1904 STREET ADDRESS.
CITY-ST-2P TAMPA, FL CTY-ST-2P
THLE T Delete e [0 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.ST1-2P CITY-S7-2P
E O Dewete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7IP CIry-s1-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-1-2P - _ CITY-S7-2P
fITLE N [ pesete e Clctange [ Addition
STREET ADORESS, | . o STREET ADDRESS
[:ITY-'ST-H'P._ S e L cmy-§1-2¢

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on an aflachment wjth an addrgss, wigH gl othyer like empowered. 4
éﬂ» Jory 7 5= ANDERS Y / 7/05’ (B13)35%- 0229
ot 7

PRINTED NAME OF SIGMNG OFFICER OR DIgECTOR Deytime Phone ¢




