!’-42006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 23, 2006 08:00 AN
DOCUMENT # L39407 SE Secretary of State

1. Entity Nama
MGT INFORMATION, INC.

Principal Place of Business o " Mailing Address

1820 STATERD 13 1820 STATERD 13

SIE4 STE 4

JACKSONVILLE, FL 32259 1S IACKSONVILLE, FL 32259 LS

IUAEUEARAR AR E

01132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L~ S—

5§9-2982857 Not Applicabla
5. Certificate of Status Desired . [J $8.75 Additional

. _Fee Required

5. Name andg Address of Current Registered Agent

e STATERD - DO NOT WRITE
?ggi?SONVILLE, FL 32259 : IN TH‘S SPACE

8. The above named entity submits this statement for tha purpose of shanging its registefed office of registered agent, or bath, in the State of Florida, | am familiar with, and acoept
the obligations of regisiered agent.

BIGNATURE - - - -
Signature. trped af pripled nama of regislered agent and litle if applcable. (NOTE Registered Agent signafure requirad whan reinstailng) - - DATE
T o HONOaN395 121 '
9. Election Campaign Financing $5.00 MayBe ey R -
FlI OWIl FEE 15 $150. 14 4 - kT i [

After I\ll.[fyh‘[l, 2006 FGE, wifl be ggso_oo Trust Fund Contribution. 0J. AddedtoFees LB Si}ﬂg Gl 4 i‘«’lj' Bi-j
1. CFFICERS AND DIRECTORS ]
e FD
NAME TAYLOR, MORRIS G.

STREET ADDRESS | 13031 NORMEDS ROAD
GITY-51- B3P JACKSONWVILLE, FL 32223

TTLE

NAME

STREET ADDRESS
CITY-57-2F

e
NAME

i DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

e

NAME

STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

}

indicated on this report or supplamental repbrt § andatourpte and that my signature shall have the same legal effact as if rade under oath; that | am an officer or director
of the corporation or iha recelver of trustes empowefod to exagpdite this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Biogk 11
changed, or on an attachment with an qd/dress, ‘ [li otherdlke empowered.

SIGNATURE: O3 N kSN Omé C‘iéﬁf)?B?-%

SIGNATURE AND TYPED oil'Fmr?lﬂ: NAqu OF SIGNING OFFICER OR DIRECTOR Geflime Phone 4

12, | hereby certily that the information suppliedwith ‘E' iling dogos not qualify for the exemptions contained in Cﬁapter' 119, Flogidi Statutes. | further cartify that the infermation”

U/



