: FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-04-2008 90055 049 ****5] 25

DOCUMENT # N98000000345
1. Entity Name
MSWORLD, INC.
Principal Place of Business Mailing Addrass q ““ 17 % Lh
2381 FRUITVILLE RD. PO BOX 2643
SARASOTA, FL 34237 SARASOTA, FL 34230 ) R
T T LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 {12/06)

City & State Cily & State 4, FEI Number Applied For

65-0803842 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Siatus Desired O Ei'g;l‘??:;“o”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PENDER, MICHAEL R JR.
2381 FRUITVILLE RD. Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34237
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phinted name of registered agent and tile | applicanle (NOTE Regrsiored Agent signaturs required vwoen remslaing ) DaTE
Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 pelete TTLE [JcChange [ Addition
NAME WILSON, KATHLEEN HAME
STREET ADDRESS | 660 WIMBELTON CT. S IREET ADDRESS
CY-ST-2P EUGENE, OR 97401 CTY-ST-BF
TITLE D 1 Delete TTLE [0 Change  [J Addition
NAME WILSON, CLAIRE NAME
STREET ADDRESS | 660 WIMBELTON CT. STREET ADDRESS
CITY-ST-2IP EUGENE, OR 97401 CIry-S1-2iF
TCE ST 1 petete TILE O change  [J Addilion
RAME PENDER, MICHAEL R JR NAME
SIREET ADDAESS | 2381 FRUITVILLE RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 LiTy-81-2F
TILE vP M Delete TITLE ] Change (] addition
NAME ANDERSON, DAVID L HAME
STREET ADDRESS | 4633 FAIRHILLS RD EAST STREET ADDRESS
GITY-ST-2P MINNETONKA, MN 55345 GiTY-ST-2IF
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelsle NILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certity that tha information supplied with this liling does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this report or suppgmental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recejglr or rusigd empoweged to execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 111l

changed, or on an atiachm ress, witffall otheplike empowered.
Zeto f— [19-0 8  $H-3(6-r9¢3

SIGNATURE:
alcuyﬁne AND TYPED OR FRINTED NAME OF 51GING OFFICER OR DIRECTOR Date Daytime Prone #
T




