2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26,2007 8:00 am

$14780
DOCUMENT # Secretary of State
. Enlity Name
MASTHEAD INDUSTRIES, INC. 01-26-2007 90040 014 ***150.00
Principal Place of Business Mailing Addross
340 CORPORATE WAY" 340 CORPORATE WAY
STE 300 STE 300
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/06)
Cily & Slalc Cily & Slale 4. FEI Number 59-3037407 Applicd I.:or
Not Applicable
Zip Country Zip Country 5. Corlilicate of Slalus Desired O gi'gesql‘:?;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CLARKSON, J. PALMER SporAdgens PO BorNambe R E 5
137 INDUSTRIAL LOOP WEST fepl Addross (P O Box Number is Nol Acgeplablo
ORANGE PARK FL 32073 540 Corporate Way Ste 56)(5

¥

oor Yrange Park FL | 513

8. The above named entil
Lhe obligalions &f regi

ubmils this glalement lor the purpose of changing ils regislored oflico or regislered agent, or belh, in the Slale of Florida. | am lamiliar with, and accepl

Jamiary 19, 2007

qurmlufﬁu o prater: e of regisiered Nt and nbe - aponeable {NOTE Tagisiorcd Agent SKOmuIe gauued wien renstalirg DATE

SIGNATURE _

i
FILE #OW1! FEE iS $150.00
AfterMay 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust fund Contribution. [J  Added o Fees

10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nn GHPS O Delete It ) change [ Addition
NAMIE CLARKSON, JOHN PALMER HAMI

et 1| 380 Corporate Hay Ste 300

- S Qrange Park FI, 32073

e [ Delete lill (] change (] Addition
NAMT NAME

STREETADDRESS STRIFTADDRESS

oy stoae Cly &1 Ap

T O pelete T [ change (7] Addition
NARIE NARE

SIFLCT ADDHE 53 SIHT | ADDRESS

Y s ap Y sl AP

THLE 7 Delete it [ change [ Addilion
NAMI NAME

STRCE] APDI 53 SIY§ADDILSS

G Sl AP Y st ap

nne 1 Detete Tt O change [ Addilion
NARKI NAMI

SHEET ADIRI S8 SIBELTADDRESS

Gy sT-2p iy 51 7t

TITLE [ pelete i Jchange [ Addilion
NAMI NAMI.

SIREET ADDRESS SIRIL] ADDRESS

CHY-SI-AIP CIY 81 Z2IP

12. | hereby certify thal the informaltion supplied with this {iling does not qualify lor the exomplions contained in Section 119, Florida Statutes. | further cerlily thal the informalion
indicated on this repori or supplemental report is true and accurale and lhat my signature shall have the same legal eflect as if made under oath; that 1 am an officer or direclor
ol ho corporation or the recaivor or Justee empowered 10 oxecule this roporl as required by Chaplor 607, Florida Staiules; and Lhal my name appears in Block 10 or Block 11
if changed, or on an allachment vwg#f an address yith all other like empowered.

SIGNATURE: (904) 264-12€7

E AND"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECGTOR flata Dayume Phone &




