2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000004671

1. Entity Nama
MESSENGER METAPHYSICAL STUDIES, INC,

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
5472 36 AVENUE NORTH 5472 36 AVENUE NORTH
ST. PETERSBURG, AL 33710 ST. PETERSBURG, FL 33710

BHTHRITIOR AR

02232007 No Chg-NP CR2EQ37 (4/06)
D@ Pé @-{ W Rﬂ T E iN —FH ﬂ 5 % PA"})G ﬁ 4. FEI Number Applied For
59-3606638 Not Applicable
5. Certificate of Status Desired Eg;g Qf:dm"“a'

6. Name and Address of Current Registered Agent

DREXLER, FRANK E
5472 36 AVENUE NORTH
ST. PETERSBURG, FL 33710

DO NOT WRITE |
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE
. typmd ar privkec neme of regatered agent and titie ¥ apoicabie. {NOTE: Rogistared Apent signahurs reguined when ranetatng) DATE !
Filing Foe is $61.28 9. Election Campaign Financing $5.00 Maybe
Duo by May 1, 2007 Trust Fund Contribution. 1 Addec toFoas
10, QFFICERS AND DIRECTCRS
TITLE PTD
NAME DREXLER, FRANK E

STREET ADDRESS | 5472 36 AVENUE NORTH
CiTy-ST-2F SAINT PETERSBURG, FL 33710

TLE V8D

NAME PANUNZIO, DAVID W

STREET ADORESS | £472 36 AVENUE NORTH
CiTY-sT-2P SAINT PETERSBURG, FL 33710

TIMLE D

NAME KOLLAR, ERIKA

STREET ADDRESS | 777 62 AVENUE NORTH
CITy-st-2p SAINT PETERSBURG, FL 33702

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-5T-218

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

HF[’H ESES
& 3§nﬁb"i’ Zpo2 7000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforrmahon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Swatutes. | further certfy that the informatron
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director

of the corporation or the receiver or trustea empaowered io exacuta this reportasrequir
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: ____—&— =2 o F

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF EICHNT GFFICER OR DIRECTOR

Daytme Phone # %?"Q




