FILED

2008 NOT-FOR-PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # NO7000000745 05-06-2008 90032 007 ***%70.00
1. Entity Name
MS INS ASSOCIATION, INC.
Principal Place of Business Mailing Address y u
12325 LAMONTIER DR 12325 LAMONTIER BR ) qn“g 8 1 &
PUNTA GORDA, FI. 33855 ‘PUNTA GORDA, FL 33955 . ot .
N — IEE MR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
1 0551 Not Applicable
n . v
Zip Country @ Country 5. Certificate of Status Desired f ?i’;:ﬁf:;‘i?"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROICKY, GEORGE
12325 LAMONTIER DR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955 . -
City FL 2ip Coda

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o - EE . : T . (e

. . ) P . . C e - .
' [

s Pooe

SIGNATURE .2
.  Sigrahurs. typed of prinked name of regisiensd S0NL 8 T if ADOICALK.

(NOTE: Rogisterad Agent signaturs requred when rensiatng) DATE

5

9. Election Campaign Financing -~ - ~—$5.00 May Be -
2 0 :

Filing Fee is $61.25 Fin:
Trust Fund Contribution. Added to Fees

Due by May 1, 2008

n .k

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 1.

e DP v O Delete TMLE O change [ Addition
NAME TROICKY, GEORGE NAME .

STREET ADDRESS | 12325 LAMONTIER DR STREET ADDRESS

CEY-51-7P PUNTA GORDA, FL 33955 CITy-ST-2IP

TME DS 3 pelete TITLE O change [ Addition
NAME BIAS, WETZEL NAME

STREET ADDRESS | 3209 A1A SR 200 STREET ADDRESS

ory-st-ze | YULEE, FL 32007 _ Cimy-S1-2IP

TiTiE C [ petets THE —  [ichange [ Additinn
NAME KORELEVA, ANNA ' NAME

STREET ADDRESS | 6750 BROOKPARD RD STREET ADDRESS

CITY-ST-2IP CLEVELAND, OH 44129 CITY-ST-2IP

TITLE [ petete TILE [ change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ Delate TILE O change [ Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS -

CiY-ST-2IP o s N . .

TiTLE - Ooetete .. —-J-Tne . oy s [tk [ Addition -
NAME ~ . . T oG AR
STREET ADDRESS T T 7Y SIREET ADBRESS | - —_——— e
CITY-S1-21p CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an I }
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter &

changed, or on an arlach/m%i\ address, with all other like empowered.
SIGNATURE: PY Gieer,

SIGNATLRE AND TYPED Wméﬁ NAME OF SIGNING OFFI

does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurats and that my signature shaf have the same lega! effect as it made under oath; that | am an officer or director
17, Florida Statutes; and thal my name appears in Block 10 or Block 11l

Tfé ;C/c:\ L/ //03

oft GIRECTOR

Date Oaytime Phone #




