2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000055986

1. Ertily Nama

MASSIS ENTERPRISES, INC.

Peircipal Place of Business

3160 DIVISION STREET
JACKSONVILLE FL 32209

Maring Address

3160 DIVISION STREET
JACKSONVILLE FL 32209

FILED
Feb 25, 2008 08:00 AM
Secretary of State

AT AR

2. Prncipal Place of Busingss - No POL Box #

3. Maiing Addrass

- SMITH, HOWARD J
ONE SAN JOSE PLACE
SUITE 31
JACKSONVILLE FL 32257

Suile, ApL. #, elc. Sute Apt. # eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Applied For
59-3591689 Nol Apphcable
Zip Couni Z Caunt it
1 ouriry P ouniny 5. Certificale of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
Name .

Sweet Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the: clhigations of registered ayent.

SIGMNATURE

8. The anove named entity submits this statement for the purpose of changing s registered office or registared agent, or £otr, in the Sixte of Florida. | am farmiliar with, and accept

Sgnaiwre. eped o Preted Bae o s aeed et g We Tarpleatii,

INCTE Ragisirred AZert @nmiion: ragint i whail fasvinhr g1 DATE ‘

$5.00 Mayse | |
Added to Fees ‘

9. Eiection Camoaign Financing
Trust Fund Contribunon. ]

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE bP [ Deere Tm¢ [ Change [ Aadimon
NAME MASSIS, RADI NAME LO00B0E 25274
STREET ATDRESS | 3160 DIVISION STREET STREET ADDRESS BT -50010-014 150,00
CIry-S1-2I JACKSONVILLE FL 32208 CITY-5T- 7P
TME 7 Desete TITLE Ol change [ Additeen
NAME HAME
STREET ADDRESS STRFFT ADLAFSS
GITY-5T-27 CITY- ST- 2P .
TILE O paete L [ Change [ Addition
H HAML,
STREET ADGRESS STREET ADDRESS
QITY-S1- 2P CITY-5T- 2P
TTLE 1 peiete TITLE TG change [ Addition
HAME HAMD
SIREET ADDRESS STRELT ADDRESS
GITY-ST-2 CITY-51-2IP
ILE 7 Deele TILE O cChangs [ addition
HAME AR
SIRELT ADDRLSS STAEET ADDRLSS
oy §7-710 CITY-Si- 2P ‘
TILE 1 neiete me [ Crange [} Additian
NAME NEME |
STREET ADDRESS STREFT ADIIRESS ‘
£ATY-5T- 1P CITY-ST-2IF

12. | hereby cectify that ths informatizn suophed wath this filing does net qualfy for ihe exemptons containad in Sectior: 119, Flerida Staiutes | further cenify that the information
indicated on this report or supplemrkal report is trie and acuuraie anda that my sigaaure shall have the same legal ottec: as if made under oath that | am an officer or director
of the corporaiion or the receiveyurdrustee empowered (o execule this report es regiired by Chapier 807. Fiorida Statutes; and thai iny name appears in Block 1C or Block 11
if changea, or on an attachme h an addrass, with ait othar ke empowared.

SIGNATURE: Tade, -

SIGNKTURE AND TYRED BR PRINTED NAME OF SIGNING OFFICER OR 81

RECTOR 3

Nay:mg Fnare 7




