2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 19, 2007 08:00 AM

DOCUMENT # 674501 Secretary of State
1. Entity Name

MPT, INC.

Principal Place of Business Mailing Address

240 TALLEYRAND AVENUE 116 RIVER PLANTATION RD N

JACKSONVILLE, FL 32202 S SAINT AUGUSTINE, FL 32092 US

AR ERTH R CEAC

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

59-2003632 Not Apglicable
i . $8.75 Adattional
5. Certificate of Stas Desirec [ Fee Required

8. Name and Addross of Current Registerod Agent

HOLBROOK, H. LEON .
2ONE INDENEPDENT DRIVE : Do NOT WRITE
JACKSONVILLE, FL 52207 ~ IN THIS SPACE

B. The above nomed entity submilg this statement for the purpose of changuing its regestered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obiigations of registered agent,

SIGNATURE
Sanatues, typed or printed name of registered agent and itie f apphcania, (NOTE: Registered Agen sanature regured when renstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlill be $330.00 Trust Fung Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS i
mE DP
RAME THOMAS, JACK H.

STREETADDAESS | 116 RIVER PLANTATION RD N
Crry-ST-2P SAINT AUGUSTINE, FL 32092

ILE DST

RAVE THOMAS, MARY LOUISE

STAECTADDALSS | 118 RIVER PLANTATION RD N "

CI-S-2P | SAINT AUGUSTINE, FL 32082 ‘ LODDDDE40R91

— 02/28/07~80085-020 150. 00
HAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS I

CTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY.5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriaa Statules. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears i 8lock 10 or Block 11 if
changed. or on an attachment with an adaress, with all other like empowered.

SIGNATURE: i aND 'PRINTED NAME OF S1GNING OFFICER OR DIRECTOR :mz‘“ & Prone ¥

BABD-7773




