2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000014394

1. Entity Name

Secretary of State
MVT ASSOCIATES, INC.

Principal Place of Business Maling Address
305 W. SIXTH STREET PO BOX 1358
CARABELLE, FL 32322 CARRABELLE, FL. 32322

ANV o

03032008 Na Chg-P CR2E034 (11/05}

Mar 10, 2008 08:00 A

DO NOT WRITE IN THIS SPACE a T b Aopiea For

59-3699732 Not Applicable

58.75 Additional

5. Certiicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

563 RIVER ROSD | DO NOT WRITE
CARABELLE, FL 32322 . IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or oth, in the State of Florda. | am familiar with, and accept
ihe obligauons of registered agent.

SIKGMNATURE
Sigralure. typed or prinlea name of regislored agont and lite il apphcadio (NOTE Registarad Agont signalure requred when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing . $5.00 May Be UOON0REZ334
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ng .";-:' '“"5:“3"Bi-ll—lE"‘Jr“UPU 15” nD
10. OFFICERS AND DIRECTORS |
TITLE P
HAME MAIER, GECRGE B

SIREET ADDRESS | 552 RIVER RD.
CIY-S1-2IP CARRABELLE, FL 32322

TILE ST .
NAME MAIER, PATRICIAT :
STREEY ADDRESS | 552 RIVER RD.

CIy-51-2ip CARRABELLE, FL 32322

Tme
NAME

s DO NOT WRITE

ot IN THIS SPACE

NAML
STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CHTY-ST-21P

TILE

NAML

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: i = Moo 31 %

SIGHATURE T D OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

Daytme Phong %




