FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S73224 03-16-2006 90223 001 ***150.00

1. Ennty Name

MSD INVESTMENTS, INC.

Prncipal Place of Busmess Mailing Address J u U u J U U U
4315 S ATLANTIC PO BOX 2275
#2 NEW SMYRNA BCH, FL 32170  US

NEW SMYRNA BEACH, FL 32169

z P{IFICIDEU Place of BUSlﬂv'_'Ss 3 Mallmg Adc!ress ”IIUI’I m ""l HHI “lll |||" |‘I| |l|” I’I" I’IH I/I” l“n I'INIH " ’Il’
5433 W. State Road 46 5433 W. State Road 46

Suite Apt # elc Suie, Apt #. etc.

03092006 Chg-P CR2EQ34 (11/05

201 201 )

City & Siale Cuy & Stae 4. FEI Number Applied For
Sanford, FL Sanford, FL 59-3084224 Not Applicatle

ap Couniry 7§, 14 Zip Couniry 5. Cernficate of Status Desired 0 $8.75 Additional
12771 Seminole 32771 Seminole Fee Required

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUDNEY, MYRA S

4315 S ATLANTIC #2 Street Address (P.O Box Number is Nol Acceptable)
NEW SMYRNA BEACH, FL 32169

- City FL ] Zip Code

8 The above named enily submds this statement for the purpose of changing its regsierad office or registered agent, ur both, n the State of Flenda. | am familar with, and accept
~ the abligations of registered agent.

SIGNATURE
Byl B Srnbol 302 oF Grtpnirgel alint o Bk d IDPACHTD (HGTE RenSton el Af it sa b, 4 ostparint £ oo rewsgishng | OATE
FILE NOW!!! FEE IS $150.00 9. Clection Campawgn Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iIN 11
IMILE D O Detete THLE Change (] Additson
NAME DOUDNEY, MYRA S. HAME
STRECT ADDRESS | 4315 S ATLANTIC #2 SIRITADRESS | 5433 W, State Road 46, Apt. 201
orysrar | NEW SMYRNA BEACH, FL 32169 iy s1-2p Sanford, FI 32771
EHE ) Date N [JChanrge (] Additon
RAME NAME
SIREET ADDRESS SIREET ADDRESS
L3y ST P ey -st.2p
nng [ oelele ML [ change T Addition
NAME, NAME
STHEET ADDRESS STREET ADDHESS
Cify g1 ap CIT¥-51-2
ik 1 Detete TITEE £ Crenge [ Addimon
HAME HaME
STREEY ADDRESS STRECT ADDRESS
Iy -51-2IP ClTY-51-21F
g ] petete L [l Change ] Agaition
HAME HAME
SIRLET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-SI-21P
1ILE O oetete e [ Change [ Addstion
NAML NAML.
SIREET ADURESS STREE) ADDRESS
CiIy §1.2 CITY-ST-2IF

12. | hereby certfy thal the information supplied wilth this hing does not quality lor the axemptions contained n Chagter 119, Florida Statutes. | turther certly that the information
ndhcated on IS repo; of supplemental report s true and accurale and that my signature shall have the sama legal effect as «f made under oath; that | am an officer or direcios
of the corporalion or the recewver or truslee empowared 10 execule thrs report as réquired by Chapter 607, Flonda Statutes; and thal my name appears n Block 10 or Block 11 f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: X /Z,MOJ /.Luz{am/ e 5. DoLbiEY //2//06 Y47 3ok Aadl

/FIE AND TYPED OR FRINTED NAME cﬁmnma 'OFFICER DR DIRECTOR D Caylnnt: Pluog #




