2007 FOR PROFIT CORPORATION

FILED

Apr 12,2007 08:00 A
Secretary of State

ANNUAL REPORT
DOCUMENT # P96000062312
1. £ntity Name
MT.E., INC.
Principal Place of Business Mailing Address
BI3ON 13THST 8930 N 13THST

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

DO NOT WRITE IN THIS SPACE

A ERUNRR Y A

03272007 NoChg-P  CR2E034(11/05)
4 FE| Number Apphed For

59-3302110 ot Aoploaie
5. Ceficaleof Staus Desired (] $8-73 Addiiona

6. Name and Address of Current Registered Agest

BERGSMA, PAUL
B30 N 13TH ST
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

8 The above named entiy submits (his stalement for the purpose of changing ils registered office o registered agend, or both, in the State of Porida. | am famifar with, and accept

ther ohligations of registerad agent.

SIGNATURE

Signature, typed of pinjad nams of regeiored ageni end Lbe f appicable.

(NOTE: Registernd Agant mgnalura requred when renstating) DATE

FILE NOWN! FEE is $150.00

After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feos

10. OFFRICERS AND DIRECTORS |

THE . D

NAME BERGSMA, PAUL

STREET ADDRESS | 8930 NW 13TH ST
CIFY-ST-2F GAINESVILLE, FL. 32653

THE

HNAE

STREET ADDRESS
CATY- S1- 7P

e

CIFY-S1- 20

TME

RAME

SYREET ADDRESS
o -sr-mw

THLE

NAME

SEREET ADORESS
CIY-S1-7w

e

BAME

STREET ADDRESS
Y- 51-70

HAME
SYMEET ADORESS e e — . — .

UNOOODT01408 |
04/20/07-80056-015 150, HI]

- ~ DO NOT WRITE
IN THIS SPACE

12. | hereby oeﬂifx‘thm the information suppled with this fiing does nol gualify for the exemptions contained in Chapter 119, Forida Statutes. { further certiy that the information
= report o supplemental report is true accuwrate and that my sipnature shaill have the same legal effect as i made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusiee empowersd to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on |
changed, or on an attachrnent with an address, with all other?\powered.

sioNaTURe: Faul Bemspu, fo

H3jo7 3523471 3898

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIR|

Cals Daytima Phone #




