2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Rl L
DOCUMENT # P97000050010 - . ik - )
1. Enlity Name ) T
MAS UNLIMITED, INC. 08 < .
83EP -3 PHp: 5
‘ ; U RY OF §Ta, ¢
Frincipal Piace of Business Mailing Address N TR } i S Hﬂ i‘.
104 EAST WASHINGTON ST. SUITE ¢ P.0. BOX 366 HLASASSEE, FLORID
QUINCY, FL 32351 QUINCY, FL 32353 US
P oS 0
Suite, Apt. #, elc. Suite, Apl. #, elc. 09032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
59-2645860 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired [ Eeae;esq 3;";“"“3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDING, FELISCHA
323 S. PATTON ST. Street Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named enlity submits Inis statement for tha purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Swgnaiwre, typod or pnnted name of regisiered ageni and tile if roplicable. (NQTE: Reg d Agent ol requed when rai 1) . DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Func Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 polate TILE E-Cﬂange [ Addition
- Pin'] i e q
AN SAMUEL, SAMPSON J HAvE } lJfl:_:i 135371951 -
- x
STREET ADDAESS | 411 B SHELFER ST, STREEY ADDRESS 09/04/08--01023~-000  #%150, 00
CiY §1 2P QUINCY, FL 32351 CITY-§T-71P
ms v [ Detete TILE [ change  [J Adcition
NAME REDDING, FELISCHA NAME
STREET ADDRESS | 323 S. PATTON ST, STREET ADDRESS
CITY-§7-2iP QUINCY, FL 32351 CITY-ST- 2P
TILE T O velets THLE [Jchange ] Additicn
NAME BARKLEY, JESSIED NAME
SIREET ADDRESS | 323 S. PATTON ST. STREET ADORESS
CITY-57-7 QUINCY, FL 32351 CITY-ST-2IP
WTLE . [ pelste TITLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IF
4FLE [ oetete TIRLE [ Change [ Aduition
HAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY48T ZiP CIty-51-2p

12. | hereby certify thal Lhe information supplied with this filing does not guality for the examptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on {his report or 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 receiyer or Lrus, owered lo execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 31 if

changed. or on an attachm, han a Il other like empowerad. //
' /30

ING OFFICER GR DIRECTOR /[ paw’ Dayttre Phong ¥

SIGNATURE:

SIGMATURE AND TYP

X



