2;007 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT - Apr 04,2007 08:00 A

DOCUMENT # N03000008882 Secretary of State
1. Entity Name
METAL SERVICE CENTER INSTITUTE OF FLORIDA
SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Mailing Address
JAMES A BOEDEKER JAMES A BOEDEKER
907 S20TH ST 907 S 20TH ST .
— - BN AT
' 01122007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS SPACE 4. FEl Number . Applied For
. 20-0333704 Not Applicable
8. Certificate of Status Desired O gg:g af;ﬁonal

§. Name and Address of Currant Registered Agent

1005 ASHLEY DR STE 530 DO NOT WRITE
TAMPA, FL 33802-5348 IN TH'S S PAC E

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signaturs, typed or printac name of regisiersd sgant and e ¥ Appicanis. (NOTE: Rag/starad Agant signatura requirad whan reinstating) DATE

Fliing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution. 0  Added o Fees
10. OFFICEAS AND DIRECTORS
THLE D
NAME MALSSEN, SCOTT V

' g Pl

STREET ADDRESS | OYNEAL STEEL, 147 DENNARD ST a J?QUDQDggﬁfgﬁ'n.’_‘ -
CITY-ST-2IF JACKSONVILLE, FL 32254 [Tl ity !.a r_!.f"-‘uw AR SR o 3 S late
TITLE D
HAME WALMSLEY, JOHN

STREETADDRESS | 5208 24TH AVE S
CeTY-ST-2IP TAMPA, FL 33619

TITLE D
NAME BOEDEKER, JAMES

STREET ADORESS S 20TH ST
(:ﬂ'\‘-ST-!IFR '?‘?.\Lppzfptl 33605 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hareby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
ingicated on this raport or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appsars in Block.10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE Dol Qoo lofles QA?./ '2../07 T 813-247-451

UGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayuma Phano #




