2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Feb 26,2007 08:00 AM

Secretary of State

DOCUMENT # H05498

1. Entity Name

MSB MORTGAGE COMPANY OF FLORIDA, INC,

Frincipal Place of Business

% PECPLES BANK, CORPORATE TAX DEPT.
850 MAIN ST.
BRIDGEPORT, CT 06604

Mailing Address

% PEOPLES BANK, CORPORATE TAX DEPT.

850 MAIN ST.
BRIDGEPORT, CT 06604
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4. FEI Number Applied For
06-1114187 Not Applicable
i i $8.75 Additional
5, Certificate of Status Desired O Fe Raquired

8. Name and Address of Current Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC. wil

1201 HAYS ST., SUITE 105 R 3'1:

TALLAHASSEE, FL 32301
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8. Tne above namead gntity submits this statement for the purpese of changing its regvslered office or registered agent, or both n the State of Flerica. l am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Signature, typed of printad name of reg stsrad agant and ttls 1 applcabls

{NOTE. Rag#iarad Agent sgnatura raquirad when ranstatng)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ A O R Ot AN TRV PP Y
TiiLE P c N . . S U]
NAVE BRESTOVAN, PETER M. L . : i
STREET ADDRESS | 850 MAIN STREET - o :
orv-si-zp | BRIDGEPORT, CT 06604 PR . Yo :
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NANE MATLOS, SUSAN R SR ,%g‘l%uggéggégmg iSU UU
STREET ADDAESS | B850 MAIN STREET [ 3 D'-J’ |
cmv-sT-2¢ | BRIDGEPORT, CT 08604 WL
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STREET ADDRESS | 850 MAIN ST ' J
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NAME LEWIS, LINDA L ‘f IN THIS SP ACE L
SIREET ADDAESS | B50 MAIN ST ‘
arv-s-2¢ | BRIDGEPORT, CT 06604 ' .
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NAME N G
STREET AGIDRESS Lot
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12. 1 hereby cerify that the information supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diracior

receiver or trustee empowered to exgcute this repog as raquirad by Chapter 607, Florida Statules; and that my nama appsears in Block 10 or Block 11 if

8 empawars
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changed, or on an att

SIGNATURE:

ment wilh an address. with all other
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- [
IGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Dayume Phone #




