2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H05498 ot

1. Enfity Name
MSB MORTGAGE COMPANY OF FLORIDA, INC.

PrinGipal Place of Business Mailing Address
% PEOPLES BANK, CORPORATE TAX DEPT. % PEQPLES BANK, CORPORATE TAX DEPT.
850 MAIN ST. o 850 MAIN ST. .

BRIDGEPORT, CT 06604 BRIDGEPORT, CT 08604

PR p ety e

o1

P

|

FILED
Jan 13,2006 08:00 AM
Secretary of State -

I ARAIGET RV

01062008 No Chg-P CR2EQ34 {11/05)

. FEI Numbar Applied Far
06-1114187 Not Applicable

. Cartificate of Status Dasired O $8.75 additonal

T . . "
6. Name and Adkirass of Current Registerad Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST., SUITE 105

TALLAHASSEE, FL 32301 e «ﬂ"’i’n

Fee Required

Sy sl bl T

T T ey

THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ctligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and ltls if appicable. (NGTE. Registerad Agent signatura required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 20086 Fee will be $550.00

10, OFFICERS AND DIREC TORG ]

TME P LT et

HAME BRESTOVAN, PETER M. STl

STREET ADDRESS | 850 MAIN STREET e -t

crv-stzp | BRIDGEPORT, CT 06604 TR Commmm LT

TILE T T g Y

NawE MATLOS, SUSAN . ' Lj{%%%%%%% Egg.u 5
STREETADDRESS | 850 MAIN STREET = e T O
CTY-ST-2IP BRIDGEPQRT, CT 06604 S .

TITLE VP - T T T T gt T = . p Sl T

NAME BODOR, DAVID P - T
STREET ACDRESS | 850 MAIN ST R

oTv-st7P | BRIDGEPQRT, CT 08604 S W E %»‘Dg NOT WR!TE S
TMLE S .
NAME LEWIS, LINDA -Mw@mzi!wgmt_ﬂls S,E_ACE S
STREET ADDRESS | 850 MAIN ST . S o
om-51-2p | BRIDGEPORT, CT 06604 N : '

TME ERRC

NAME

STREET ADDRESS .

CITY-§T-ZIP DTy e

TILE

NAME .

STREET ADDRESS _ .

CiTY.S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated cn this repart cr supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ] am an officer or diractor

of the corporation or the rece/nﬁgrustee empowered ta exacm; this repert as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeniwith an address, with all cther like elnpowered.

SIGNATURE: _ | Vusem L) - S0

sucﬁﬂ'@h‘ﬁo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylifie Phoe #

\xsi O\s
N\




