2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2008 08:00 Al

DOCUMENT #1.79023 s Secretary of State
1. Entity Name
MSP RETAIL COMPANY
Principal Place of Business Mailing Acdress
PO BOX 1703 PO BOX 1703
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R AEACTE IO E A
Suite, Apt. #, efc. Suite, Apt. #, atc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3020501 Naot Appiicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 0O ?g';gl‘:dr:;ﬁ"na'
8. Nams and Addross of Curment Registered Agent 7. Name and Addross of New Ragistered Agent

Nams

PATTON, MARY S.

P OBOX 1703 Strest Address (P.O. Box Number 13 Not Acceptable)

SANTA ROSA BEACH, FL 32541

~ l/ / A /7 City FL Zip Cade

8. The ablve na |ty submits th e purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept

the chiigglio
SIGNATURE {4 : w S . Patfer) |- 0€0F
murbﬂpod uﬁful«d nnrfo Dlmgred ageni and itk it apphcadle (NOTE: Regitiated Agenl signalure requited wnen remsiaing) DATE
FILE NOWII FEE I8 s,' 50.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ oelete TIME O change [ Addition
NAME PATTON, MARY S NAME UD ng’n‘u‘l 1 D "',||l'.""l
STREET ADDRESS | P O BOX 1703 STREET ADDRESS 4, s ;‘ ::il:i ]?E el 150, 1
CrRY-g1-2p SANTA ROSA BEACH, FL 32459 CITY-ST-2P - - il
TLE VD [ pelete TIME [[JChange  [] Addition
HAME PATTON, THOMAS S NAME
STREET ADDRESS | P O BOX 1703 STREET ADDAESS
CTY-ST-2ip SANTA ROSA BEACH, FL 32459 GITY-5T-2IP
TITLE O oelee TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2¢ CiTy-ST-2IP
TIILE [ Delate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CInY-51-21P CITY-ST-2F

12. | hereby certify that the informatiorgbupplied with this {#g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjerdentaf repon is trug’ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receyf gfed b execuls this repori as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an att chme y

SIGNATURE: // |

Dayiima Prora ¥




