FILED

2006 FOR FROFIT CORFORATION Mar 15, 2006 8:00 am

r f
DOCUMENT # P05000051947 Secretary of State
1. Entity Mame 03-15-2006 90094 001 ***150.00
MSB!, INC.
Principal Place of Business Mailing Address _
3302 ATHENA DR 3302 ATHENA DR
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s ke BT GEA A MR
SEERTER 1213 Handecod o
Suite, Apl. #, etc. Suite, Apt. #, efc. 03022006 Chg-P CR2E034 (11/05)
St 0
Clty & Stale City & State 4, FEI Number . ‘ﬂ Apptiad For
Wintay Racy FL 20 e 2M Vot R
525-1(:[ 2 CEU,AL%H- ap Country 5. Certilicate of Status Desired [ f: -s’qm‘“’m'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name , ;
MOFFETT MATTHEW B = * Yt 1Y et -
3302 ATHENA DR Street Addfess (P.0. Box Number is Not Accaptable)

WINTER PARK, FL 32792

32302 HHeno Drise
City wlr ‘ PM[C FLIZipCoa?_?Z)eZ

8. The above named entity submis this statement for theg pu
the obligations of register

ing its registared office or registered agent. ar both, in the State of Plorida. | am familizr with, and accept

3//&/04,

SIGNATURE /7 /o LA
Sgraturd r?(or[&kmd nedhe of 69«:74 ageft ay(ue i appiicabis, {NQTE: Registered Agent signature raquired when reinstalng} /oA
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [ Deleta TLE [l changs [ Addition
NAME MOFFETT, MATTHEW B NAME
STREET ADORESS | 3302 ATHENA DR STREEF ADDRESS
CITY-ST- 2P WINTER PARK, FL 32792 CITy-51-21P
ME D 1 Detete TME [ change [ Additian
NAME MOFFETT, AIMEE NAME
STREET ADDRESS | 3302 ATHENA DR STREET ADDRESS
CITY-S7-2P WINTER PARK, FL 32792 CITY-S1-2°P
e 7 Detete e O change [ Addition
NAME HAME
STAEETADDRESS | STREET ADDRESS R
CITY-S1-IIP CITY-S1-2P
TRE [ Detete TME {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE O Detete TME {lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CrY-ST-ZW
TME [ Delets TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-§1-2P

12. | hareby certify that the information supplied with this fi Img does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supptemental report i true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %)m Ot 313Dy 407-830835R

PRINTED niME OF man DIRECTOR Date Dezyime Phone #




