2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # P99000081807

1. Entity Name

MSL NORTH, INC.

Secretary of State

(02-29-2008 90022 038 ***150.00

Principal Place of Business

1415 TIMBERLANE RD.
#2117
TALLAHASSEE, FL 32312

Mailing Address

1415 TIMBERLAKE RD.
#2171

TALLAHASSEE, FL 32312

5.

i

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

W Tioaeelane Ra .

3. Mailing Address

41\ Timer\ane ¥d .

 IRENRGER )

Suite, Apt. #, etc. Suite, Apt. #, elc.

CRONA, WILLIAM D

1415 TIMBERLANE RD.
STE 217

TALLAHASSEE, FL 32312

01282008 Chg-P CRZED34 (12/06)
U, 7L,
City & State City & Siale 4. FEI Number Applied For
o onassee CL ToJuayossee ﬁL . 59-3601070 Not Applicable
Zij . .'Coumry _ Zip Cou'mry $3_75 Additional
%ZB\Z— 325 lz@ 3 ‘ lE 5. Cerificate of Status Desired O Foo Requined
8. Name and A of Current Registerod Agent 7. Name and Addi of New Registered Agent
Name ’

Sueet Address (F.O. Box Number is Not Acceptable)

WY Tinverians R4 . ¥\,

City

ent
the obligationg of reg

SIGNATURE

e purpose of changing s registered office of registered agent, or both, in the Siate of Florida. |a

CrHature, typed or o rdect narhe T reQsTYed apent and ttie d apphcatie.

(NOTE: Aegpstered Agent sspnature requyed when renstatng}

FILE NOW!! "FEE IS $150.00
After May 1, 2008 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Contsibution.

T FIT l Zip Code
familiar with. and accept
2.\ [b)
vk
55.00 May Be
Added to Fees

.. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ oelete TiLE ﬂcnange ] Addition
NAME “I CRONA, WILLIAM D NAME

STREET ADDAESS | 1415 TIMBERLAND ROAD, STE 217 sTReeTooREss | ARNTTL TTUOV0ey \Ouna Qd« LY \'Llp

CiTy-§T- 2P TALLAHASSEE, FL 32317 CITY-ST-2P

e O Detete nnE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST1-2P CITY-Si-AP

TILE ) betete TE [ Change  [C] Addition
HAME — NAME -

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-ST1-21P

TILE O pelete TILE (G Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CiTY-ST- 2P

e [ pelete TITLE {Jthange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CY-ST1-2P

TITE £ Detere TILE Clchange [ Acoition
HNAME HAME

STREET ADDRESS STAEET ADORESS

CTY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information §
indicated on this report or supple
of the corperation or the receivery
changed, or on an attachment wWith an address

SIGNATURE:

ith ali bther like empowered.

lied with this filing does nat qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
1t is lrue and accuraie and thal my signature shall have the same legal effect as if made under cath: that Y am an officer or director
10 execute this report as required by Chaptes 607, Florida Statutes:

d that my name appears in Block 10 or Block 11if

J il -9430

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L p

Date Daybrme Phone #




