FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000091539 Secretary of State
1. Entity Name 03-24-2008 90068 036 ***150.00
MSGS, INC.
Principal Place of Business Mailing Address
6718 SIMMONS LOOP 6718 SIMMONS L00P -
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US 5 0 0 0 1 0 B 3
B R A AR G
W17 Simmons Loop | L7197 Simmons Loof
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/08)
ity & State —_ ity & State . 4. FEI Number Applied For
Rivefew  FL Riuerview, FL 59-3295113 Nt Applicabla
Zl%as"’? Country é %5 7 ? | Country 5. Certificate of Status Desired 0 ?g.;?q:kd:;ﬁonal
- 6. Name and Address of Curment Registered Agent 7. Name and Add: of New Regt ed Agent -

Name

SIMMONS JR., E. GEORGE

SZEESIMMONSLOOP (‘,'1 27 S‘l MMENS Lo o‘: Street Address {P.O. Box Number is Not Ascepiable}

RIVERVIEW, FL 33563 Riverview, FL 3357&

City FL l 2ip Code

17 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 Porida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
’ i Sighatute, typed of pirted name of registerad ageet and Gtle f applcabie. (NOTE: Registerec Agar signahure required when remstatng) QATE

A FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0  Addedto Fees N

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvVs O Delets TILE N Change [ Addition
RAME SIMMONS, SANDRA NAME

STREET ADDRESS | 6718 SIMMONS LOOP STREETADORESS | T DT SimmOns L

cv-s-20 | RIVERVIEW, FL avstar (R iyerview, FL 33579

TITLE DPT O Deiete TME (g [ Addition
NAME SIMMONS JR,, E. GEORGE NAME

STREET ADDRESS | 6718 SIMMONS LOOP smeevaoness | 7727 Smmdns Capp

or-s-2¢ | RIVERVIEW,FL ov-size R wrerven) FL 35576

TME [J Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS : -

CHTY-ST-2P CIFY-ST- 2P

TTLE 3 Delse TME O Change  [7] Additian
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

mE [ Getete TNLE [ cChange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ Delete TLE ] Change  T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachman! with an address, with ail other like empowered.

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytine Fhonn 8 Id

S|GNATURE:‘f 2V ; Sannda Simmeo NS 3-2-0% %1377 5007




