ANNUAL REPORT

\Q/ 2006 FOR PROFIT CORPORATION

<</

FILED
May 02, 2006 8:00 am

DOCUMENT # P99000001031

1. Entity Name

MASS, INC.

Secretary of State

05-02-2006 90222 023 ***150.00

Maiting Address

P.0. BOX 940
GULF BREEZE, FL 32562

Principal Place of Business

2800 DELANO ST
PENSACOLA, FL 32505

2. Principal Place of Business

40 South Pl

3. Mailing Address

oAb Ol

AR RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

37607 US

03292006 Chg-P CR2E034 (11/05)
Sunte
City & State City & State 4. FEI Number Applied For
Pensoeo\a, L 59-3552632 Not Applicable
i Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANNEN, DAVID A
2800 DELANO ST
PENSACOLA, FL 32505

" Dowvid Broncen

RS AR S R O

Suite 500 _
“PerealOlO FL | 85002

LY
Signature,

ped or printed name of registered agent ani

SIGNATUR|

epplicabla,

bmits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

vV

{NOTE: Regislered Agent signature required when reinstating)

T

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1q. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D . 3 Delete TITLE [J change [ Addition
NAME BRANNEN, DAVID A NAME

STREEY ADDRESS | P.O. BOX 840 STREET ADDRESS

CITY-ST-2P GULF BREEZE, FL 32562 Ciry-81-2p

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2ZIP CITY-S1- 2P

TTLE (] Detate MLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 Detete TME I change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TTLE O Detete Tme [T change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Gy -ST-ap

TIME 1 oelets e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2IP

42. | hereby certity that the information supplied with this filin

i an address, with all other like empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an atty y




