FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

ngS:Nl;JmIZA ENT # 674560 04-11-2006 90100 031 ***150.00
. ¥
MUTUAL TRUST COMPANY OF AMERICA SECURITIES
Principal Place of Business Mailing Address
2963 GULF TO BAY BLVD - 2963 GULF TO BAY 8LVD -
120 120
CLEARWATER, FL 33759 US CLEARWATER, FL 33758 US
R e ETEEIVENEA I EREARENTRCLICAD

Suite, Apt. #, etc. Suite, Apt. #. etc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2044132 Not Applicable
Zip ) , Country Zp Country 5 Cenificate of Siatus Desired O Eg-ggmtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BANDES, JEDE SxeexAde(EV(E\oO\Bo Number is Not Acceptable)
2963 GULF TO BAY BLVD Fi ress N X Number 18 Not Acceptable
STE 120 g \ 22 YN
CLEARWATER, FL 34619 @F cool%,(o ((eo’ne A\ S pre—
City "

__ oY A% Sgpa | FL |23 5q

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

SIGNATURE A / ﬂ ~Jed £ 60(‘\4—6 (?fp wolﬁwﬁe&omm-w ‘f/(o/OL :

Signatwre, typed w#leﬁ e Bt regrstered agent and bite i apphcable (NOTE: Registere Apent signature raquired when reinalatiog) HATE
|
FILE NOWIII FEEAS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE O change ] Addition
NAME BANDES, JED NAME
STREET ADDRESS | 2963 GULF TO BAY BLVD, 120 STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33759 CiTY-ST1.ZIP
TITLE 1T O Delete THLE [ Change [ Aaditicn
NAME BANDES, JED E NAME
STREET ADDRESS | 2863 GULF TO BAY BLVD, #120 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33759 ChY-ST-2P
TITLE O velete TITLE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE O detete LE O chanrge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
THLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-ST-2P
ML 03 Defee TITLE DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-$T- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all cther like empowered.

SIGNATURE: A Tk fandss /J///ﬁ704 7 §9¢-9922_

slayﬁnf AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dar/ Dayure Phone #

’




