2006 FOR PROFIT CORPORATION FILED

5 ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOGUMENT # P04000035263 ecretary of State
1. Batity Name
04-28-2006 90149 043 ***150.00
MSB TRADING, INC.
Principal Place of Business Mailing Address
427 MARION QAKS GOLFWAY 427 MARION OAKS GOLFWAY
2. Pruncipal Place of Business 3. Mailing Address -
~/1.7 e} geonl OARS Gf,m ‘A? P ERLOA) O QMK éatmf
Suite. Apt. #, elc. Suite, Apt. #, etc f 15t MOORE . CR2E034 (10/05)
City & Staie Cily & State 4. FEI Nurnber Applied For
(O € ADE D o DA /=< - 86-1103767 Net Applicable
2ip Couniry Zip Country - . . $B.75 additional
j‘/‘/?...? &{.S 4 3 C/C/Z_B L-{' <, A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

I Name

BROGDEN, PETER MICHAEL

427 MARION OAKS GOLFWAY Strest Address (P.O. Box Number 1s Nol Acceplable)
OCALA FL 34473

City FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, teped on prened nine of wegisleed Adeut anc hile 1 anphcatie (NOTE Regislinad Agent cignalure reaud ad when romstabing) DATE

A F“'E NOW'!' FEE 1S.5150.00 . 9. Election Campaign Financing $5.00 May Be
] fter May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
B Make _Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete HILE [ ¢hange 7] Addition
NAME BROGDEN, PETER MICHAEL NAME
STREET ANDALSS [ 427 MARION QAKS GOLFWAY STRFET ADDRESS
CITY-51- 719 OCALA FL 34473 CITY- 57- 219
TTLE [ petete TILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P CiTy-57-21P
T O [ patota g . o - — . [T Changa . _ {1 ad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IF
TTLE 3 pelets TILE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Sy-S1. 2P CITY-ST-7IP
e [ pelete mLe [)Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Oy -ST-2IP CITY-$i- 2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions coniained in Section 119, Florida Statutes. | further certily that the information
nchcated on his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report &s reauired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Bleck 11

if changed, or on an attachment with an address, with all other like empo
SIGNATURE: 1~27. BRo & 0ER ﬁ‘ aé;imfa?w./ //7/&& 352-3¢7-65%/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 7 palo Daytima Phone #




