2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # L13397 . Secretary Of State
1. Entity Name

MTBD, INC.

Principal Place of Business Mailing Address

413W13THST 413W13TH ST

SANFORD, FL 32771 SANFORD, FL 32771

A OGRS

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN TH IS SPAC E 4. FEINumber Applied For
59-2965632 $575 Not Applicable
O 9 Additlonal

Fea Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

MILLER, WILLIAM P

2555 SO ATLANTIC AVE DO NOT WRlTE
SUITE 1707

DAYTONA BEACH SHORES, Fi. 32118 lN THIS SPACE

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

SIGNATURE
Signaiurs, typed ot printed nama of regisierad agent and s f apphcable (NOTE. Ragisterad Agant signalure raquired when reinsiating) DATE
FILE NOWIII FEE IS $450.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME MILLER, WILLIAM P
STREET ADDRESS | 2555 S ATLANTIC AVE SUITE 1707
CITY-ST-7IP DAYTONA BEACH SHORES, FL 32118 UHDB!}UEEZ}B.‘.’E\
e VP U207 -E0034-002 150,00
NAME CIANCIARULO, MICHAEL A.

STREETADDRESS | 225 LAKE WINENISSETTE DR
CITY-1-21 DELAND, FL 32724

TmE TS
NAME MILLER, DIRK W

) S | 923 CRITTENDEN AVENUE
c::fi:nz?:ﬁ ORANGE CITY, FL 32763 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NE

NAME

STREET ADDRESS
CITY-ST-21P

12. | nhereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered fo execyte this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith ayaddrgi\with all otherflige empowered.
i

SIGNATURE: Diek W Mmilee Ak o132 1441l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone ¥




