oA

FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000142166 03-08-2007 90004 (25 ***150.00
4. Entity Name
MSL INCORPORATED
Principal Place of Business Mailing Address . ‘
511 FAYETTE CIRCLE NORTH P.0.BOX 802 4 003 1 4 83
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
N R NSRRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3656128 Not Applicable
Zip Country Zip Country " . $8.75 Additional
R 5. Cenificaie of Status Desirad a Feo Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name .
RICHARDSON, CARCL Y EA Séﬁffﬁl. ?:.Oé’;aéh?rcﬁsﬁn , ﬁt') .A)
ENTRAL AVENUE eal ress {P.O. Box Number is Not Acceptable
5133 C 4375 Us dwY A SulTe B

ST PETERSBURG, FL 33710

Blnellas Pack. FL | %%s

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

SIGNATURE
g, fyped of printed name of registerad agent and btle il apphtatle. {NOTE: Regsierad Agent sigrature requited when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Dejete TITLE [JcChange  [) Aadition
CNAME LONG, MICHAEL S NAME

STREETADDRESS | §11 FAYETTE CIRCLE NORTH STREET ADDRESS

LCITY-§T-2IP SAFETY HARBOR, FL 34695 cITY-S7-21P

e [ Desete TITLE [ change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CHTY-ST-21P

TIILE (] Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE 3 Deleze TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

e {3 Delete TILE [ Change [ Adaitin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE {7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP n CITY-ST-2IP

12. | hereby certify that the information supplied with thi ‘Iinc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true Bnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or truslee empowereH 10 execute 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 att nt with an address, witH all other tike empowered.
/SR
[

SIGNATURE: ¥
ED CR PRINTEDNATE SF SIGNING OFFICER OR DIRECTOR Dale Daytime Phaone #
St




