'~ "2008-FOR PROFIT CORPORATION FILED

A ANNUAL REPORT Apr 21, 2008 8:00 am
DOCUMENT # P0D000055044 R ecretary of State

1. Entity Name
MSR ELECTRONICS, INC. 04-21-2008 90040 033 ***150.00

Principal Place of Businass Mailing Address

9316 CALAMONDIN BLVD 9316 CALAMONDIN BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 o
T R A EAER
3776 Mooy Bpy Cuwcls| /3833 [Jelnsts Teacs
Suite, Apt. #, etc. Suite, Apt. #, etc, 04152008 Chg-P CR2E034 (12/06)
Bldqg E-4  Box #49
City & State Cif& Stata < 4. FE) Numnber Applied For
LOESmirTEn) L LIE s Tor) L 65-1014674 Not Applicable
Z Country Zip Country . . 8.75 Additional
_Buig 4_/4 >y, 33 ¢/4_ wlf 5. Certificate of Status Desired O ?eeRequired na
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent
Narme

RHYNO, MICHAEL S _
3776 MOON BAY-CIRCLE Street Address (P.O. Box Number is Not Acceptable) -—

WELLINGTON, FL 33414

City FL | Zip Code

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

SIGNATURE —D Dm%\%) /

Signaturs, typed or printéd name of registored agent and e ¥ appkcable. {NOTE: Regitarad AQen! signature raquired when reinstasng}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TMLE [JChange [ Addition
NAME RHYNO, MICHAEL § NAME
STREETADDRESS | 3776 MOON BAY CIRCLE STREET ADDRESS
GITY -ST-2IP WELLINGTON, FL 33414 CiTy-ST-21P
. L¥ Delee TLE OcCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e O bets TTLE Clctange  [J Aodilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-st-ap | CITY-51-27IP .
mLE O betete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CaTY-§1-1P
L 7 Delete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detetz TRE [ Ctange [ Addition
NAME NAME
STREETADORESS | STREET ADORESS
CIFY-ST-2P B CITY-$T-21P

12, | hereby cen'rlz‘that the information supplied with this filing does not qualify for tha exemptions comained in Chapter 119, Florida Stattes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation Qf the receiver or {rustee empowared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &l ent with ag address, with all other like empowered.

(rchasl RAyno Lok S58s- 287

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone #

SIGNATURE:




