FILED

2006.FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 674501

1. Entity Name

MPT, INC.

Principal Place ol Business i Mailing Addressl B

240 TALLEYRAND AVENUE T 116 RIVER PLANTATION RD K
JACKSONVILLE, FL 32202 U5 SAINT AUGUSTINE, FL 32092 IS

(R

03112006 o Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE raTr [Agglies 7

58-2003632 [Net Apglicable
5. Cerfficate of Status Desired [ fg-g;gfﬂmal

8. Name and Addrass of Cumment Registared Agent . -

OLBROOK, H. LEON | - B S
NE INSENEPDENT DRIVE DO NOT WRITE

2301 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202 INA THIS SPACE

3. The abavs rramad entity submits ihis statement for the purposs of changing its ragisterad office of registered agent, or boliy, in the Siate of Florida. | am tamiliar with, and accept
e gbligatians of ragisterad agent.

SIGNATURE .
St b, ypet or printed rame o egrstered agent and e X apaiicabls MOTE Registered Agent MDnature oquired whan rainslating} DATE
FILE NOWI! FEE 1S $150.00 2. Election Campalan Financing $5.00 tay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
i J— —
10. OFFICERS AND DIFECTCRS | -
ITLE D
RAME THOMAS, JACK H.

STAELF ADDRESS | 116 RIVER PLANTATION RDN
S-St SAINT AUGUSTINE, FL 32002

TITE DST

KA THOMAS, MARY LOUISE P,

STEEL DS | 118 RIVER PLANTATION RD N 1 ,*{%%%Eﬁgg%ééﬁms 000
eTr-s12p | SAINT AUGUSTINE, FL 32002 . { U4/ 1 LR
TLE

NAME

vt DO NOT WRITE
e IN THIS SPACE

e

BAME

STREET ADDBESS
CiTy-8T- 2P

e
NAME
SIREET ATINESS
omese |
12, 1 heroby eerlily that tha information supplied with (his iling does not qualify for the exempticns cantainad in Chapler 119, Florida Statuies. | furlher cedily that the Infarmation
indicated cn his report or supplemental repart is trua accurate and that sy signatuss shall have the same jagal slfect as if made under cath; that | am an officer a7 direcior

of tha corporation or the feceiver ar ttustes empowared 10 execuls this report as reauired by Chapter 607, Florida Statutes; and that my name appsars in Black 10 ar Black {11
changed, of on an aitachmen with an address. with al other iike empowered.

LSiGNATURE: é é'?f 4L qﬂ% P& LULY Tgcﬂ’_\a.i 0325 -0l F0¥-3/0-F773
SENA AHD TYPED OR PRINTED NAME OF 5'GNING QFFICER OR DIRECT Do Dy¥eos P # A




