FILED
May 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-09-2005 90291 017 ***150.00
A .
DOCUMENT # V25689
1. Entity Name -
MSA SERVICES CORPORATION
Principal Place of Business Mailing Address
3247 OLD BARN ROAD W. 3247 OLD BARN ROAD W,
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082 500507 3
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
58-3122674 Not Applicable
Zp '“ y Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEHMER, JOHN H. .
822 ATANORTH, STE. 315 Street Address (P.O. Box Number is Not Acceptabis)
PONTE VEDRA BEACH, FL 32082
) . City F L Zip Code
. 8 The above named entity. submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: ihe obligations of registered agent.
1 siGNATURE®
LT Signature, typed of printag name of registered agent and iitls if applicabls. (NOTE: Registered Agent signalurs requirsd when reinstating) DATE
. : 9. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TILE DPST [T Delete TMLE Manqe 3 Addition
NAME ZEHMER, JOHN H. NAME \+
STREET ADORESS | 6620 SOUTHPOINT DR SOUTH smemrovvess | ¥22- AZA Adorth Suite 3US
omr-sT-2P | JACKSONVILLE, FL, 32218 avst2e | Yheve \edvo. BxGCh | Florida. 2z082
TITLE O petets TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z3P CY-5T-2IP
TIILE £ Delete TIME ] Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CmY-sT-7p CITY-8T-ZP )
TME O Dekte TIME O change [ Agition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P GITY-ST-2P
TITLE O balete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P _ | ciy-sT-2iF
e (3 ostere TIE : O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-1P CITY-St-2F
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all cther Ile empowersd.

SIGNATURE: é‘m{aé, /;AW TbAin) ZEhmex 2/26/08  GN-2R0-pi0sx22 £
ATURE AND TYPE] R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davﬁme fhone

[4



