2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED ,

DOCUMENT # P99000076617 Feb 08, 2006 08:00 A
1. Entity Name = = *
MSE DEVELOPMENT, INC, Secretary of State
Frincipa! Place of Business . - h;ésiiné Address N -
5012 SE 7TH PLACE 5012 SE 7TH PLACE
IR T
2. Principal Place of Business 3. Maiing Address
Sune, A,p!( #, eto. SU![Q. AQ! #, elc 15t MOORE CRZEDZ4 {iU!US)
City & Stale City & State 4, FEI Number o | IAbpﬁed For
59-3597549 | {Mot Applicar
dig Country Zp Country 5. Certiicate of Status Desired | Eg‘gesqgf:;ﬁonal
5. Name and Address of Current Registered Agent 7. ‘Mame and Address of New Registered Agent
Name
(S:{l}‘l 1"2\’ gg’ ;;j-g_l? %EA&‘CE Street Address (P 0 Box Number is Not Acceptable) ’ o
OCALA FL 34471
City i FL I Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered_:z}gem, or bath, In the State of Fiorida, | am familiar with, and acce
the abligations of registered agent.

SIGNATURE

Signature typed or prived name af segislerad agenl ana i A Apphcatie (NGTE Fegwlared Agent signature fealred when Fonstabag) : DATE

 FILE NOWM FEE'IS $15000
_ .. After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Departiient of State

8, Election Campalgn Financing $5_{}g May T
Trust Fund Gontribution. [ Added to Fees

10, OFFICERS AND DIRECTORS N ADCITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
L PSTD ' 1 Deleie e O Change [ A
MM CULVER, JARED A HAME HOOO004250 7

STREET ADDRESS {50112 SE 7TH PLACE STREET AODRESS 02 1B/06-B0075-025 150,00
CiTy-ST-2F OCALA FL 34471 CY-§T- 219

Tme O Cefete T 1 Change Al
HANE NALE

STREET ADDRESS ) STREFT ADDRESS

CiTy-81-29 £Iry-ST-2iP

s 73 Desete s ' Ol Charge [ aae
NAME . - NAME

STREET ADBRESS STREET ADDRESS

-5t TP £y S5 29

TIE O Celete TIRE (] Change A
NAME NAME '

STREET AQDRESS STAFEY ADDRESS

City- S7-2P CHTY- 1.1

TITE - [ Detete TTiE C] Change L] A"
HasE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ClTy-87- 2P

mig ' T Delete Wi Tl Chage A3
NAWE NAME

STREET ADDRESS SIREET ADDRESS

Ty 5T-7F a7y 51 2P

12. 1 hereby certly Ihat the infarmation supplied with this Bling does not qualify for the exemplions contained in Section 118, Florida Statutes. | turther certify that the infuomiakio
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer o direcic
of the corparaton or tha4ecaiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my namea appears in Black 10 or Block 1
# changed, or on an ayebh t withean address, with all other ke empowered.

SIGNATURE:

_}émé A Coluen A-C-0( B52 (P4 228

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - © Do Dayims Phone §




