FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #674560 Gt 04-18-2008 90035 016 ***150.00

1. Entity Name

MUTUAL TRUST COMPANY OF AMERICA SECURITIES

Principal Place of Business Mailing Address

2963 GULF TO BAY BLVD 2963 GULF TO BAY BLVD

120 120

(LEARWATER, FL 33758 US CLEARWATER, FL 33759 US

S““e"%‘&fﬁ 220 S‘% C‘&S{E‘j‘b 10 02212008  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-2044132 Not Applicable
Z| Count Zi Ci it
e ountry P ouniry 5. Certificate of Status Desired O $8‘75 Add't'o"at
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
Name

BANDES, JEDE
2963 GULF TO BAY BLVD

» ) %\ : Street Adaress (P.O. Box Number is Not Acceptable)
STE 120 ( usk skt C\r\ﬁ\%u
CLEARWATER, FL 33759 5 5‘\};\\{ 330
71 City FL | Zip Code

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

the abligations of registered age%/
SIGNATURE — -/ L L\\\d‘\gﬁ
Dafe  \ .

Signature. ly?]d or ;}rl.‘neu name of registerea aget anc atle 1t apphcable INOTE. Regisierec Agent signature recuiteC wren reinstatngl
FILE-'NOW'III FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e | PSD O3 Detete e KFthange (] Addiion

NAME . BANDES. JED NAME i_ 'l—{ ﬁ 350

STREET ADDRESS | 2663 GULF TO BAY BLVD, 120 STREET ADDRESS Ly R . ‘ . . )

cry-sT-¢ | CLEARWATER, FL 33750 GTY-§T-2P (: LM eI\e S

TITLE TT 07 deiete TILE M Crange [ Addition

NAME BANDES, JED E NAME 9 Zis

STREET ADDRESS | 2863 GULF TO BAY BLVD, #120 STREEY ADORESS AJ ‘\“\l’( 5 5* ¢ T\\ .~\ s U}\L)

CiTY-&7-7P CLEARWATER, FL 33759 CIvY-57-2IF i+

TLE O pelee TITLE [ Change (] Addition

NAME - NAME

STREETADDRESS | - ~—— - STREET ADDRESS

oTY-ST-2P CITY-ST-ZIP

TiTLE O pelere TITLE [Dichange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 1189, Florida Statutes. | furiher certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: s Wetpg 12442

ATIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR N \Dawa \ Dayltime Phone #




