-~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

Prncipal Place

SECBOURNE

3276 SEA QATS CIRCLE

DOCUMENT # P01000048974

MSA OF BREVARD, INC.

of Business

Maning Adtress

£O BOX 510042
BEACH FL 32951

 MELBOURNE BEACH FL 32851

2. Farcipal Pace of Business

3. Maiting Address

b .Suite‘ Apt. #, elc.

FILED
Apr 13,2006 08:00 AM
Secretary of State

4
)

f

.

TR

cheEas4 110/05)

| Suite, ApL. &, 21c. g 15t MOORE
Ciy & State City & Sizle : 4. FLj Number, ! Apphed Fos
| . 50-3726983 ; ot Aeten:
S 5
Zip Gountry Zip Couny . . B. 75 Additiona)
3295 1- 0042 T g 5. Cenlificate of Status Desired ; (| ?ee Require; ao_a
5. Name amd Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name | : ;
!
%AZAT%YS, gféﬁ% CIRCLE Street Adfiress (P.O Box fumber is Not Acceptabie] | )
MELBOURNE B8EACH fL 32851 f =
)
1
City ! Zip Cade

FL

8. The above named enttty subimits this staternent jor the purpi)sn;‘ai changing its regetared affice or
the obhganons of jegisiered agent.

|
!
i
geg
!

istered agent, of both, in the State of Flarida. | am familiar with, ant accs

)

|

SIGNATURE
Bigmaiure pyped of pravied narw ol egstarad agant and it d appiedtie. {HOTE Begateran Ageat smam.za requirgd wher: [enstahngy , ORTe B
i BRI, | ¢ o oy 8500
Make Gheck Payahle to Flafida Departinent of Siate ! Trust Fundt Contributien. (3 Added to Fees
) ayahie to rlanda beparim 2We !
1Q. QFFICERS AND DIRTCTORS 1. :_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
L D O Detete TITLE . O} Change 1o
MAME, MACY, PATRICIA A NAME J]
STREET ADDALSS [ 3276 SEA OATS CIRGLE STREET ADARESS !
on-s-IF (MELBOURNE BEACH FL 32851 GTy-51-4p ;
Lt 2] 0 Detere Ty DS 7E24 D ome O34
. MACY, ARTHUR A §i Habe 04720 06-BUGT 2-016 150 i
STRECT ADURESS {3276 SEA OATS CIRCLE SIRFET ADDRESS 0 - .
Ciyy-SI-zip MELBOURNE BEACH FL 32951 GiTy-SF-2P ! .
THU O petee g ! Oetange T as
NAME CATE ;
SIREET ADDRESS STHEET ADDRESS J
CTY-ST- 2P Ly -ST-2ip
MHE 1 elete WE ) ’ D Change T as
e HAME ; '
STREE ADURT S5 STAECT AGDRESS
Iy -S3- 2P ON-ST-2P | :
WLE {1 Delete TIRLE ; 3 Chage [T ad
RAME HAME
STREET ADDRESS STREET ADORESS |
lisw-ST-le an-st-ze | ; .
L e 3 peiete Tt ] ) [3change [ QA
HaME NawE | ‘
STRELE ADDRESS STREET ADORESS | ‘,
CiTe - k-2 Y- §T- 4P

if ghangad, or on an altachment wit

CIEMATIHIIRE-

12. | hereby certily that the informancn supphed with is uing daes nat qually for the exemptions contained in Section 119, Florids Siatutes. § Jurther camly that the infonm:
ndicated on Mis report or supplemental report 1§ true and accurale and thal my signature shafl heve the same legal effect as if made under vath, that | am an officer of dira
at the carparabion of the receiver of ruglae ampowerad 1o execute 1his report as roguired &

adidress, with all oiher ke empowered o o oy el T

Aethoa. 8 pracy x

y Chapter 607, Florida Statutes; and that my name appears In Black 18 or Bock
. |

Yiifow 3259522297



