: FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000073718 Secretary of State
‘S_Fg"ézaé“g MASTERS. INC 07-09-2007 90049 010 ***150.00
Pringipal Place of Business Mailing Addrass
31735 MT. PLYMOUTH LOOP 31735 MT. PLYMOUTH LOOP
SORRENTO, FL 32776 US SORRENTO, Ft. 32776  US
T T IR MANTI AT
3(TART M7 PcymOul W LakE OLa PR, A

Suite, Apl. #, etc. Sutte, Aui. #, 0lC. 06302007 Chg-P CR2ED34 (12/06)

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

| Serecate  FL Mount poks FL 59-3531475 Nol Applicable

Zj Country Zip - Country " , . i

3 ; 296 [—fn}té- 527 57 L}K&" 5. Certilicate of Status Desired [l Eeae ;Sqmmo"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name

HARVEY, ROBERT G
31735 MT. PLYMOUTH LOOP Street Address (P.Q. Box Number is Not Accepiable)

SORRENTQ, FL 32776

City FL ! Zip Code

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

the obligations of fgimered agent.
SIGNATURE lé d"‘ f- @ m Ve'y

Signature, yped or printed name of registerad egent and irtle #f 2pphcable. (NOTE: Regesterad AQant Sigratune raquired when rnstating ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detee T » - - D change [ Addition
NAME HARVEY, ROBERT G NANE MHRRVEY, /?iBu R Tac;‘e, i
STREET ADDRESS | 7426 LAKE OLA CIRCLE swromess | 7o F T Laiks OLA
CY-ST-IP | MT DORA, FL 32757 ciTy-51-2P MOUNT DoRFR FL. 82757
THLE D [ pelete TMLE D [JChange [ Acadition
v HARVEY, THERESA M A HARVEY, THERESA M
STREET ADDRESS | 7426 LAKE OLA CIRCLE smEraoness | 74 (9 Lake oA DRIVE
OIY-ST-ZP | MT DORA, FL 32757 o520 | MOUMT DORAR FL 32757
TME [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-S7-21P
TME O deiete e Clcmange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-ZiP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIry-SI-2p
TIME [ pelete fITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITy-S51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supptemenial 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mé/‘?&% Robert @ Harvey P-f-07  $52-20L7-%11|

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dayma Phone 8
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