. FILED

“ Apr 20, 2006 8:00 am
a1 ccrefary of State

DOCUMENT # 336151 04-20-2006 90241 001 *1,350.00

1. Entity Name
MS UTILITIES CORPORATION

Principal Place of Business Mailing Address
6849 N OCEAN BLVD . 6849 N GCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 GBU l 0 8 9 3
: e vy TR EORRERRER ORI
6330 N. pecan B19d| (6I55 N. Oreu Biud
Suite, Apt. #, etc. Suite, Apl. #, eic. 01192008 Chg-P CR2E034 (11/05)
City & Stat . City & State . 4. FEI Number Applied For
Ocean QR -(\q( : ‘f‘- 0(‘ Ca n (R\C\(e . Fu 59-1285956 Not Applicable
Zip - Country Zip “T country L ) 8.75 additional
33435 233 3/ S. Certificate of Status Desired a ?ee Require(; Jana
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
HARRISON, CAROL GM
OCEAN RIDGE MANAGEMENT, INC. Streat Address (P.O. Box Number is Not Acceptable)
ABOAS-N-OSEAN-BLALD. N
OCEAN RIDGE, FL 33435 355 N Qecew Bid.
City N Zj
Pecwn Ridie FL | 85¥35

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agenr:'or both, in the State of Florida. | am familiar with, and accept
the obligations of registgzad agent.

Nz A rra i 7/"//?4

sianaTuRe £ Z
m; of printed name of registered agent and tide f applicable, (NOTE: Regisiered Agent signature required when reinsiatng) DATE
¥
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Iar: s Xoekte T 5 . O crange X[ Agdiion
NAME ANDRAN, JAAN NANE Harri3on, Cevol A !
STREET ADDRESS | 6849 N N BLVD seer oRess |l BT AL Ocenn Biud.
cnv-s7-20 | OCEAM RIDOE, FL 33435 B OS2 [Ocean Rdje, Fo 33435
TITLE vD Delete TTLE [»] N ] Change Addition
NAME YOUNG, ALD H NAME AaLés , Sack M
STREET ADDRESS | 6849 N N BLVD SREETADDRESS (BB 30 A - Ocean Bl u(l .
crv-s1-2¢ | OCEAM RIDGYE, FL 33435 ovsir [Decea Ridce Fo 3343%
TILE D ﬁwglg TITLE 8. D 7 [ Change NAddixion
NAME NOLTE. NeXRY NAME Powers, & oqe”
STREET ADDRESS | 6849 N N BLVD STREETADDRESS € D 36 £+ Oetae B -4
oiy-s1-2p | OCEANRIDOE, FL 00000, oTY-st-p Cewn K :A(e Fo 3343% .
TILE TD W verete TIME D A [ Change Mkddi[iun
NAME DAVID, NAME Boardman , ol am
STREET ADDRESS | 6849 N N BLVD STREETADDRESS |G 3D AV O coea = Blud
orestzr | OCEAMRIDSE, FL 33435 CITY-sT-2P peena Radie Fo 33435 N
X ¥
e D N’ueme WME ] . O Change /N Addition
NAME GRABNMG GEORGE NAME Anielcldt, Lovisa Mrs.
STREET ADDRESS | 6849 N N BLVD STREETADDRESS (G B3 Av . e o m Bv.d
erv-sr-ze | OCEAWRIDNE, FL 33435 OVSTW  |mewe o Radce [l 32435
TITLE " [ Delete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 Ciry-81-21P

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this rapart or supplemental raport 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
ol tha corporaticn or the receiver or irustee empowered o execults this report as required by Chapier 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 lika empowerad.

-

SIGNATURE; Lr/t/u-aaw-/ /-»//’(9 A SC/~ 7374770

[TURE AND ED OR FRINTEDP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




