FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P97000017669 04-20-2007 90073 041 ***158.75
1. Entity Name
MASTER CONTROL, INC.
Principal Place of Business Mailing Address URTAUR Shalhel
11300 FOURTH STREET NORTH 11300 FOURTH STREET NORTH .
STE. 200 STE. 200 o
ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716 US
TS [ PR TRACAC

Suite, Apt. #, ele. Suite, Apt. #, alc, 04062007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3430445 , Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Aadttional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMBLER, M. STEVEN SEMBLER INVESTMENTS, INC.
14300 FOURTH STREET NORTH Street Address (P.O. Box Numnber is Not Acceptable)
STE. 200
ST. PETERSBURG, FL 33716 11300 4th St. N., Suite 200
€Y st. Petersburg FL [ w516

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 Flarida. | am tamiliar with, and accept

the obligations of registered agent.
Julie V. Fanelli <L/ 7o 7

SIGNATUR
. of printed Ny registered agent and titie if appicable {NOTE: Regisierad Agant signature required when renstating) DATE
[ ———
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPTS O pelete TITLE [ Crange [ Addition
NAME SEMBLER, M, STEVEN NAME
STREETADDRESS | 11300 FOURTH STREET NORTH STE. 200 STREET ADDRESS
CITY-S1-2iP ST. PETERSBURG, FL 33716 CITY-ST-2P
TITLE [ Detete ThiLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-§T-2IP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
e [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TILE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S7-20P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CItY-ST-2IP

12. | hereby certify thal the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 319, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Liustee empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changad, or on an attachment with an address, with all gpker like empoyered.
SIGNATURE: mc Z&ﬂ% M. Steven Sembler o //3./03 NP K77 s62e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




