2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 27,2006 8:00 am

DOCUMENT # P02000102767 ecretary of State
MSA INGORPORATED 04-27-2006 90170 042 ***150.00
Principal Place of Business Mailing Address
881-103 AVE NORTH #7 881-103 AVE NORTH #7 » =
NAPLES, FL 34108 NAPLES, FL 34108
R s R0 AR MO
Suite, Aps. #, etc. ) Suite, Apt. # atc. 03102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
06-1649136 Not Applicabta
Zp Country Zip Country §. Certificate of Status Desirad N geae.Zesqt':dr:dmna'
8. Name and Address of Current Registered Agent 7. Nams and Addreas of New Reglstersd Agant
Name
ADONY, MARILEE V MARILEE. V. DESAULMO
4082 BELAIR LN #19 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fami%ar with, and accept
the obligations of registered agent.

sianature MARILEE DeJAcimo MM D@/M DV// A 24/0 é

Signaturs, typed of printad name of registesad agent and 1itks § applicable. {NOTE: Roglstored Agent signature requred when reinstating) DATE 7
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
T OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS O Delte TIME [J Change  [J Addition
NAME ADONY, SEGAL HAME
STREET ADDRESS | 881-103 AVE NORTH #7 STREET ADDRESS
CITY-SF-2P NAPLES, FL 34108 CiyY-§1-2P
THLE DVT 1 Deete TME O change [ Addition
NAME DEJACIMO, MARILEE V NAME
STREET ADDRESS | 4082 BELAIR LN #19 STREEY ADDRESS
ory-sT-2P | NAPLES, FL 34103 ovy-S1-op
TMLE O petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CHY-ST-2P
THLE . [ Desete TmE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TMLE 3 Detete FILE [I Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY - 5T-2P CITY-S1-2P
TMLE [ pelete TMLE [ Change  [] Addition
“NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CY-ST-2P

12. | hereby ceniz that the information suppfied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweted to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: MWMW VT Mapies Ded Acimo 4!34/0@ 239- 403 -3973

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytenia Prone o




