‘ | FILED
. 2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P02000078177 : 04-11-2007 90025 027 ***150.00

1. Entity Name
MOBILE TECH OF THE TREASURE COAST, INC.

Principal Place of Business Mailing Address .
6216 6TH §T - aszerer LLIC C‘”;SF : 4.9058474

VERO BEACH, FL 32968 VERO BEACH, FL 32988 3L 748 .
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
54-2070045 Not Applicable
Zip Country Zip Country " - $8.75 Accitionat
§. Centilicate of Status Desired (& Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENDERGAST, RICHARD L
120 43RD AVE Street Address (P.0. Box Number is Not Acceptable}

VERO BEACH, FL 32968-2384

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pintad name of regisiered agenl and itk if applicable (NOTE: Registered Agent signalure requirec when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peles TILE 3 Change [ Additin
NAME CRAWFORD, ROBERT L NAME
STREET ADDRESS | 6216 6TH ST STREET ADDRESS
CITY-ST-2F VERO BEACH, FL 32968 CITY-ST-7P
TITE [ Detete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-20
HTE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TITLE O Delete TME Ochange [ Aaditien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CAY-ST-2P
TITLE [ oelete TITLE [T change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions cortained in Chapter 119, Fiorida Statutes. |, further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an gddress, wif ail ol
f - p———
[_){, ) ,07
Date

SIGNATURE:

OFA{GNING OFFICER OR DIRECTOR Davtime Prione #




