2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000035263 May 01, 2008 08:00 AN
1. Ennty Name
: - Secretary of State
MSB TRADING, INC, -
Puncipal Place of Business Mailing Address
427 MARION OAKS GOLFWAY 427 MARION OAKS GOLFWAY
2, Pringipal Place of Business - No PO, Box # 3. Mailing Addrass
Suite. Apl. #t. etc. Suile, Apt. 4, eic, 1st MOORE CR2E034 (10/07)
City R State Cuy & State 4. FE) Number Applied For
: 86-1103767 Not Applicaple
Zn County zp Country 8, Certficate of Status Desired O ?g'gfqﬁfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;?S‘EE%?‘]PEOTAEESMCIE%T';%AY Streat Address {P.O. Box Number 15 Not Acceptabie)
OCALA FL 34473
Ciy ’ FL Zip Code

8. The above named entily Subrmits this statement for the purpose of changing s registered office or registared agent, or coth, in Lhe Swte of Fionda. | am familiar with, and accept
the ohilgalions of registered ayant.

SIGMATURE

Segnune, typed OF Prnest e of reg eeed agect arrl 1re farpl catn WCTE REGiar a0 AZOrT ainiil s "euIness wirae sdinvhibr g~ DATE

ILE NOW!]! FEE 1S- 5150 00 .
‘After May 1, 2008 Fee will Be' 5550 00 :
. Make Check Payable to Florltia Dapartment of State .

9. Election Campaign Financing  $58.00 May Be
Trust Fund Contivution.  []  Added to Fees

0. DFFICERS AND DIRECTORS : 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TIE ' [ change [ Addition
A BROGDEN, PETER MICHAEL HAME -

STREET ADDRESS | 427 MARION OAKS GOLFWAY smEtADRESS | 0 L HOOG0340152

OTY-ST-2P | OCALA FL 34473 oITY-5T. 2P 054 2808~-30057-00% 150,00

E ] Deete e |:| Change 1 Aadition
NAME : HALAD

STREET ADDRESS STREFT ADTRESS

SHTY-5T- 7 £ry-51- 219

it [ paete TALE [ Change [ Addision
HAME MEME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

1mE [ Daete TILE J Change [ Addition
NAME . RN

STREET ADDRLSS STRECT ADDAESS

CTY-ST-21 CITY-5T-2IP

TILE [ peigte TITLE OJchange [ Acdition
HAME RAME

STREET ADDRLSS STREET ADDRESS

LITY-S1-7IP CIEY- 53 2P

THiE [ pelgle TINLE {7 Change [ Adouion
NAME HEME

STAEFT ADDRESS STRECT ADDRLSS

SITY- §T-21p : CITY-§T- 2P

12. | hareby certity that the information supglied with shis filing does not qualify for the exernptions contained in Section 119, Flarida Statutes | further certify that the intormation
indicatad on this report or supplemental report is tri:e and accu!ale and that my signature shal! have the same legal eect as if made under oath: that | am an otficer or direclor
of the corporanon or the refe?:\}r or trustee empgwered to exetute this report as requirec by Chapter 607. Flerida Statutes: and that my name appears in Block 15 or Block 11

if cnanced or on an attachri ith. araddress, with all mher ke empowered.

S|GNATURE.€//2/.,L4” 0{”// (o 7;»?% Y 350-347-65SU

SIGNATURE AND TyPEDBR unmig MAME OF SIGNING OFFICER OR DIRECTOR 7 Baw Dyt Frore 7




