-

: FILED

' 2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F20138 05-02-2007 90071 045 ***150.00
1. Enlity Name
M.T.B. SURF SHOP, INC.
Principal Place of Business Mailing Address ‘! vyTe
2334 N.MIA 2334N. A1A
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
e DEH T
Suite. Apt w8, alc Suite, Apl, #. elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2072602 Not Applicable
e Country 2 Country 5. Certiicate of Stalus Desied ~ [] 98+7 9 Additionat
Fee Required
6.- Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

VELARDI, GAIL L
2334 N. A1A Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL l Zip Code

8. The above named entily submits this staiemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the chligations ol registered agent.

SIGNATURE
Signature, (yoed OF frinted nama o! regisiered agem and tle f apphcable {NOTE Reqrsrered Agent sig required when DATE
F]I.E,ﬁowul FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ¢ L. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
[ B 1 Delete TITLE {J Change  [] Addition
NaME * | MULHERN, DONALD C NAME
SIREET ADDAESS | 285 CINNAMON DR STREET ADDAESS
civ-si-2¢ | SATELLITE BCH., FL 32937 CiTY-51-2P
1HE -7 | DT [ Detele TILE [ Change  [] Addition
NAME VELARDI, GAIL L NAME
STREET ADDRESS | 522 BAY CIRCLE STREET ADORESS
CiTY-S1-ap INDIAN HARBCR BCH, FL 32937 CiTy-S1-2IP
L VP O Delete TILE [J Change  [] Addition
NAME -1 MULHERN, ERIC HAME
STREETADDRESS | 10 EMERALD CT STREET ADDRESS
CiFY-S1-2IP SATELLITE BEACH, FL 32937 CIry-ST-2P
1HLE [ perete TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-Si-2aF Ciry-S1-2F
T [ Detets TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-aF CITY-ST-4P
TIILE O Delete TILE [ Change  [J Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY 1 an CITY-S1-21P

12. | nereby cenily 1nal Ine information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicaten on this report or suppiemental report is true and accurate and that my signalure shall have the same legat altect as if made under oath; that § am an officer or director
ol the corporartion of the receiv. trustee empawared 10 exacute this report as reguired by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliachme @n address, with girother like empowered."jec‘-c—{—cl_r\\, .

Goil Velard 43007 (250)179320K

=" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o+ Date \ﬁmem’m []




