FILED

Jan 16, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-16-2007 90214 012 ****5] .25

DOCUMENT # N98000000345

1. Entity Name

MSWORLD, INC. :

Principal Place of Business Mailing Address B 0 0 0 1 :)

2381 FRUITVILLE RD. PO BOX 2643

SARASQTA, FL 34237 SARASOTA, FL 34230

[T IERTCRR AR rn
Suite, Apt, #, alc, Suite, Apt. #, etc 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Apptied For

65-0803842 Not Applicatle
Zp Country Zp Country §. Certificate of Status Desired O fg'zglﬁf:c}ﬁo"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

PENDER, MICHAEL R JR.
2381 FRUITVILLE RD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistared agent.

SIGNATURE

Slonatire, typed of prinied name of regrtered agent and itte ¥ applcable INOTE: Aegsstered Aganl sxnalure requered when ranstanng ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O petete E (Jchange [ Acdition
HAME WILSON, KATHLEEN NAME
STREET ADDRESS | 660 WIMBELTON CT. STREET ADDRESS
CITY-51-2IP EUGENE, OR 87401 X CITY -ST- 2P
TITLE X[)elete THTLE [ Change {7 Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P cIry-S1-2ip
TIME [ oetere TMLE O change [ Aadition
NAME WILSON, CLAIRE NAME
STREET ADDRESS | 660 WIMBELTON CT. STREET ADDRESS
CITY-S7-2IP EUGENE, OR 97401 CHTY-ST-2IP
e ST [ pelete IME JChange  [J Addilion
NAME PENDER, MICHAEL R JR NAME
STREET ADDAESS | 2381 FRUITVILLE RD STREET ADDRESS
CIY-ST-7IP SARASOTA, FL 34237 CITY-§1-21P
TME [ Delete THLE vy (] Change 'R/Addnion
NAME NAME ‘bA\“D L, AL’:!)E(LQOL}
STREET ADDRESS STREET ADDRESS o 33, F AR LS Bors Epert
Ciry-S1-2F crv-s1-2P Al s IalE T OAl W A JOEN ':I-Cx:\ LLT:

Pt e OA L A, 2 ? —

TILE ] Detele e / O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certily (hat the information sugplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplemepfl report is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an oificer or director

of the corporalion or the receiver opftfstee empowegdd to execute this repgrl as reqyed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronanaytwi . with Al other lijps empoworkd.
SIGNATURE: Lo

fNATURE AND TYPED OR PRINTED NAME OF SIGIITNG OFFICER OR DIRECTOR

Dale Daylime Phone #

t

,' 19/07 TH 243983




