FILED

2008 FOR PROFIT CORPORATION ADT 15, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2008 90011 031 ***150.00

DOCUMENT # P938000037921

1. Entity Name
MSP DEVELOPERS, INC.

o
f

Principat Ptace of Business

P.0. BOX 1703
SANTA ROSA BEACH, FL 32459

Mailing Address

P.0. BOX 1703
SANTA ROSA BEACH, FL 32459

20002434

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-3593013 Nat Applicable
Zip Counlry Zip Country . ) ss_-’s Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTH, JAMES C Many S Rbon

Street Address (F'.O.! Box Number is Not Acceptable}

30 SOUTH SHORE DRIVE

DESTIN, FL 32541

‘ 504 R\'d_er &\\}-Qﬂut _
" Foct UhlonBeach. __FL ]Z'%.%"e

WMS.%O

(NDfE Registered Agent signatura required when relngtabing)

91-95;‘0’6

FILE NOWIlI FEE IS $150.00 9. Election Campa‘;gn Einancing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TMLE O Change [ Addition
HAME PATTON, THOMAS S NAME
STREET ADDRESS | P.O. BOX 1703 STREET ADDRESS
CIy-87-21P SANTA ROSA BEACH, FL 32459 CITY-51-21P
TILE b O oelete TME Ol Change [ Addition
NAME PATTON, MARY S NAME
STREET ADORESS | P.O. BOX 1703 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-S7-2P
TITLE ] Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP C{TY-57-2P -
TITLE [ telete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TiTLE [ petete TTLE O change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /} CIY-ST-ZIP

Ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

g lke empewered.
01-0F 0%

ety S - tatHoo B _

TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DﬂECTC‘l Date

12. | hereby centify that the infor!
indicated on this




