‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P99000047058 Jan 28, 2008 08:00 AN
1. Loty Neme Secretary of State
MASTERSON ENTERPRISES, INC
Prncipal Place of Businass Maling Address
28620 NORTH DIESEL 28620 NORTH DIESEL DR. '
T Cm ”Imm “l ’I”l ‘Im ||w Il”’ "m ll““‘l” "I" IIm l“lHl”m ” ‘"’
2. Prncipal Place of Businass - No P,O. Box # 3. Maling Adcress '
Suite. Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Gtate Ciry & State 4. FEI Number Appied For
65-0929922 Not Aprlicable
2p Couniry 2 Country 5. Certlicate of Siatus Desired ® ?g.ggqlﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Namie

g‘ﬁi—rggag% CB:¥RON J Streel Address {P.C Eox Number 1s Nat Acceplabla)

CAPE CORAL FL 33904

Cily FL Zijs Code

8. The anove named erily submits this statement for the purnose of changing its regisiered office of relstered agent, or £oin, in the Siate of Flonda, | am familiar with, and accept
the ciirgalions of reyiste:ed agent,

SIGNATURE

Egretne, Teood Of Do LA O 1y L ad sejer Laned e P eeplzase ST Ragrs -1a0 Agor LS gilen® "aiirng v coretabr g pare

i FILE NOWIE FEE:IS $150.00 7705
.-« After May 1, 2008 Fee Wil 82:5550.00
.Make Check Payable to Florida Department of State ;

9. Etrction Camaaign Financing $5.00 may 8
Trust Fund Centiibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Lk DPST O omete THLF [ Crange [ Aadition
MAME MASTERSON, BYRON J 1l HARC

STRETANDRESS | 5314 CONGO CT. STAEET ADDRESS UUHDE[“Z‘il:f.':":i':":j

cr-st7r |CAPE CORAL FL 33904 ory-51- 2 205/ 05-20042-022 158,75

ik - [ vaele TILE [ Criange [ Adalion
HibE HEHAE

STREET ADDRESS STAFET ADGRFSS

GHy-st-2e ciy-g1. 1P

net 7 Deeete TITLL [ Change 1) Addrion
MAME HAME

STREET ARDRESS STREET ADDRESS

AT-5T. 7 Y-51- 28

L (] Deete ML _ [ Clange [ Asdtin
HAME HAMI

SIREET ADDRESS STREET ABIREES

CHE-§1- 28 CITY-5(-2P

TIILE O pase TITLE [GChange [ Aadition
HEME HARE

STREEY 4BURESS STRLET ADDILSS

LY -S1-29 LATY-51- 20

TITLE [ oeiate TIE [ Crame: [ Acewion
NakE HAKE

SIKZET ABDRESS . STREET ADORLSS

Iy T2 CHlY-S1- 2

12. | heratyy certy tat the information suoplied wath this filng does net gquaify for the exemptions contaned in Sscton 119, Flerida Stautes | furtaer certity that the intormation
inadicated on this report or supplere report is trie and acouraie ana that my signature shali have the same legal ettect as it made under ozl that | am an otficer or direciur
of the comoraiion or the raseiver or trustee ampowared 1o execule this report zs reruired by Chapier 607, Florida Statutes: and thai my name appears in Block 18 or Black 11
il changed, or on an attachment with an addiess, with il ciher like empowered,

SIGNATURE: /% Bropn X Machssond  (-23-08  (235) 370000

¥ SIGNATURE AND JHED OR FRINTE SIGNING OFFICER $IR DIRECTOR 13 TR Epr——




