2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 26, 2007 08:00 A

DOCUMENT # P02000135287

1. Entity Nama
MSANNE, INC.

Secretary of State

Mailing Addrass

376 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

Pringipal Place of Business

376 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE -

HEG TR AR

03122007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
30-0137697 Not Applicable

8. Certificate of Status Dasired O $8.75 Additional

Fea Requirad

6. Namsa and Address of Current Registerad Agent

SCHUCK, ANNE
376 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

i oo P > Ia"- . 3.8

DO NOT WRITE
- JIN THIS SPACE

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

the obligations of registared agant.

SIGNATURE

Signatura, typad or printad name of regisiered egeni and tlle d Apphcatle

(NOTE: Regiziarad Agent signatura raguired whnn reinstating)

DATE

FILE NOW!! FEE 1S $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centributior:.

9. Election Campaign Financing

$5.00 May Be
Added to Fees !

10. OFFICERS AND DIRECTORS |

TIILE P

NAME SCHUCK, ANNE

STREET ADDRESS | 376 GEORGETOWN DRIVE
CITY-S1-2IP CASSELBERRY, FL 32707

TILE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

SYREET ADDRESS
CITY-S1-2IP

TALE

NAME

STREEF ADDRESS
CITY-S1-21f

TITLE

NAME

STREET ADDRESS
CirY-ST-2I7

TILE

HAME

STREET ADDRESS
Ciy-ST1-2I1P

"

HOTnOD
Y Yk

.DO.NOT WRITE .
IN THIS SPACE |

12. | heraby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall nave the same legal effact as sf made under oath; that | am an officer or diractor
ol the corporation or the raceiver or irustea empowered to execule this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an anacWh an addreszered.
SIGNATURE: Al )

-

2 s 0F [/(,7_ o 7-tfooc

“EIGNATURE AND TYPED DR PRINTED NAME CF EIGNING OFFICER OR DIRECTOR

Date Daytma Fhone #




