FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-02-2008 90136 011 ***150.00
DOCUMENT # P00C00096938
1. Entity Name
AMT MANAGEMENT, INC.
Principal Place of Business_ . . Maiing Address | S 1- -+ = e
939 CHICKADEE DR 939 CHICKADEE DR ' '
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 . o
PR OS5 VR MRG0
Suite, Apt. #, etc. Suite, Apt. #, alc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
: 59-3679266 Not Applicable
Zip Couniry zp Country 5. Certificate ol Status Desired O Ez'gfqa?:éuonai
6. Namu and Address of Current Registered Agent 7. Namea and Address of New Registered Agent B
Narme
TORTORA, AM
939 CHICKADEE DR Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FLi Zip Code

B. The above named anlity submits this stalement for the purpose of changing its registared oftice or registered agenl, or both. in the Slate of Plorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted name of registered agent and hife if appicable. {NOTE: Regisiarad Agent $ignature taquirad wien “Enstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P O belete e PSTD T Crange (] Augition
NAME TORTORA, A M NAME
"STREET ADDRESS | ‘639 CHICKADEE DR STREET ADDRESS

CITY-51- 79 PORT ORANGE, FL 32127 Ciry-ST-2Ip

AT ] Delete TILE CJchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-2P

HE [ Detete TITLE [J change [ Addition
HAME THAME T - N B
SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-ST-2P

TmE O pelete TIiLE [C) Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-7P CITY-S1-71P

TITLE [3 Detete TITLE [ Change [ Adaition
HAME NAME

STAEET ADDRESS STREET ADDRESS "

cire-st.np ciy-S1-2p

TIME O oelete TMLE [ Change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-71P CITY-S1-21P

12. | heraby certify that tha information supplied with this liliné; dogsnot quality for the exempticns contained in Chapter 119, Florida Stattas. | further certify thal (ha information
indicated on this report or supplemental report is true and agelrate and that my signatura shall hava the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to g te 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 attachment with an agdress, with alt oiar [ike gmpowered.

///" /‘//cma%—/zmu x 43003 ( 26002454840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Gaylere Prong #

SIGNATURE: ’*




