FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000079555 04-29-2005 90299 036 ***150.00

1. Entity Name

MTA MANAGMENT, INC.

Principal Place of Businass Mailing Address 1 q U 1 1 7 b. 5

11140 - 7TH STREET EAST PO BOX 48668

TREASURE ISLAND, FL 33706  US ST. PETERSBURG, FL 33743 US
T s AUV RRCARRARA

Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E634 (10/03)

City & State City & State 4. FEI Number Applied For

20-0101083 Not Applicable
Zip Cm_“l"z Zip Country 5. Certificate of Status Desired O ?g.;?q‘ﬁ?:;ﬁonal
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R ESQ. -
412 EAST MADISON S Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1000 ~
TAMPA, FL 33602 ‘
N City . FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typer o prinled name-of registered agert and litle i applicabla, (NQTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campa\gn F.lnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P O Delete THLE (O Change  [] Addition
NAME MARSHLACK, DAVID G NAME
STREET ADDRESS | 412 EAST MADISON STREET STREET ADDRESS
CITY-S1-aIp TAMPA, FL 33602 Ciry-ST-2P
TME O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME [ pelete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2IP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S7-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ™1 Delete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby cerlify that the inforrp i qualily for the exemption stated in Section 119.07{3)(), Flarida Statutes. | further Gertity that the information
indi is true afid accure and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

gmpowered 1o exarufe thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fhole  Qrporvey

Date “Dayiime Phone &




