FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 674501 : 04-18-2008 90048 048 ***150.00
1. Entity Name
MPT, INC.
Principal Place of Business Mailing Address q vy .I o
240 TALLEYRAND AVENUE 116 RIVER PLANTATION RD N
JACKSONVILLE, FL 32202 LS SAINT AUGUSTINE, FL 32092 US . . o
R IR FOREARAR T SRTA O
Suite, Apt. #. etc. Suite, Apl. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ’ Applied For
59-2003632 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg;?q S:j:{;lional
6. Name and Address of Current Reglsterad Agent 7. Namo and Addross of Mew Registered Agent

Name
HOLBROOK, H. LEON
ONE INDENEPDENT DRIVE Street Address (P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of regisiered agent and title f apphcable. (MOTE: Reqisterad Agent signaiure required when reinstating) DATE
FILE NOWIIl FEEAIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TME DP ® Delete TITLE DP [ Change [T Additien
HAME THOMAS, JACK H.
. NAME THOMAS, MARY LOUISE
STAEET ADDRESS | 116 RIVER PLANTATION RD N STREET ADDRESS 116 RIVER PLANTATION DR N
CITY-§1-21P SAINT AUGUSTINE, FL 32082 CITY-51-21P P — w‘i’ 295nQ9
TITE DST O Defete E T  thange. [ Adllion
NAME THOMAS, MARY LOUISE NAME
STREET ADDARESS | 116 RIVER PLANTATION RD N STREET ADDRESS
CiTY-87-2P SAINT AUGUSTINE, FL 32092 CITY-S1-21P
TILE [ Delete TITLE [J Change [ Acdition
NAME - . NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-5T-2IP
I [ pelee TINE . [Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CLyY-$7-2p CITY-57-21P
TITLE O Delete TNE (O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIE O Delete TINE - [DcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-§7-2P CITY-51-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: /’774;«;/ /n/m QA/NMM 04 -07-08  Fo.3/0-FT1713

SIGNATURE ANGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




