FILED

Mar 13,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

EJOCUMENT # HB7590 03-13-2007 90012 010 ***150.00

1. Entity Name

MTSB ASSOCIATES, INC.

Principal Place of Busingss Mailing Address q U U 6 q b 91
1851 DONNA RD POBOXT1138
BLDG 5 BAY 232 RIVERIA BCH, FL 33404  US

WEST PALM BEACH, FL 33408  US

Hlmill”lﬂHIlI!lWlllWIIHIIIHIIINIVIHIVIHIVINIIIHIIHHIII

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appa P

59-2628602 Not Applicable
- ) $8.75 Additional
5. Certilicale uf Status Desired ] Fes Required

€. Namo and Addrass of Cusrent Ragistered Agent

ADAMS, RICHARD L
3650 WHITEHALL DR BLDG 2 APT 305 Do NOT WRITE
WEST PALM BEACH, FL 33401 IN TH‘S SPACE

8. The above narned entity submils this statement for the purpose of changing its registered offica or registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and title Il applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
T ‘FILE NOWI! FEE IS $150.00 8. Election Campaign lﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS |
me | D
NAME ADAMS, RICHARD L.SR.,

STREETADDRESS | 3650 WHITEHALL DR BLDG 2 APT 305
CiTy-ST-2IP W PALM BEACH, FL 33401

TITLE ppP

NAME ADAMS, CHARLES C.

STREET ADDRESS | 15816 84TH AVE N

CITY-5T-2P PALM BCH GDNS, FL. 33418

TITeE DTS
NAME ADAMS, VICKI
STREET ADDRESS | 15816 84TH AVE NORTH

CITy-$T-21p PALM BCH GDNS, FL 33418 DO NOT WRlTE

. IN THIS SPACE

STREET ADDRESS
CIry-S1-ZIP

HILE

NAME

STREET ADDRESS
CiTy-57-2IP

Tieg

NAME

STREET ADDRESS
CiTY-$7-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an altachment with gg address, with all olher like empowered.

SIGNATURE:

TURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR aytima Phone #




