2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # P06000088134

1. Entity Name
MSC WAREHOUSES, INC.

04-29-2008 90073 011 ***150.00

Principal Place of Business

503 FIFTH AVENUE N.E.
STPETERSBURG, FL 33701

Mailing Address

503 FIFTH AVENUE N.E.
ST PETERSBURG, FL 33701

4UU00130U

DO NOT WRITE IN THIS SPACE

AR AR

04232008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-5509807 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Desired Oa Fee Required

8. Name and Addrass of Current Reglstered Agent

CONDA, GEORGE V
503 5 AVE NE
ST PETERSBURG, FL 33701

S

DO NOT WRITE
IN THIS SPACE

8. Theabove nam
the Pbligétiohs

ragistorad ﬁn.i {_ N

entity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. t am familiar with, and accept

SIGNATURE

.!v&duwiﬂadng.udrmhrsdagﬂtmdmﬂ‘ppiuue,
L]

(NOTE: Rogutarad AQant sigratuie required when resdiatng)

Y28/

FILE NOW!!! FEE IS 9. Election Campaign Financing
M58 $550.00

After May 1, 2008 Fee w Trust Fund Contribution.

55.00 May Be
Agded to Fess

10. QFFICERSAND DIRECTORS |
THLE PSTD CoFE L

NAME CONDA, GEORGE V
STREET ADDRESS | 503 FIFTH AVENUEN.E,

Ciry-s1-2)P ST PETERSBURG, FL 33701

TILE

NAME

STREET ADDRESS
CIry-S¥-2(P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S5-2IP

TimE

NAME

STREET ADDRESS
CITY-ST-2IP

gt
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cem‘g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on

h an address, wih all other like empowered.

(-

changead, or on an attachment

SIGNATURE:

Y/24 /18

RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




