FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000079555 05-04-2006 90249 028 ***150.00
1. Entity Mame
MTA MANAGMENT, INC.
Principal Place of Business Maiiing Address
11140 - 7TH STREET EAST PO BOX 48668 5 0 0
TREASURE ISLAND, FL 33706  US ST. PETERSBURG, FL 33743  US : 1832 5
e s NN R
Suite, Apl. 4, etc. Suite, ApL. #, eic. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0101083 HNot Applicable
Zip Country i Country 5. Certificate of Stalus Desired O ?i';i‘ﬁfgé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADISON = Streel Address (F.O. Box Number is Not Acceptable)

A FL 33602 - Z8sZ - Zo]ﬁ- Ave M.
- City 57— ‘pmm FL r Zip Code %3?15:

8. The above named entity submils this statemeant for the purpose of changlggﬂ-(egis d oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
d ¥

SIGNATURE

Signanae, typed or printad name o) egistered agent ad tile o apihcable, [NQTE: Registerad Agent smr-urugmquued whan iensrang) DATE
FILE NOWIIl FEE IS $150.00 9. Election CarP;)aign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOBS N1
TITLE P - O pelete TITLE m 7] Addition
NAME MARSHLACK, DAVID G NAME ‘\/
STREET ADORESS | 412 EAST MADISON STREET stveer sonvess | Ly Sot RS F
cme-st-ap | TAMPA, FL 33602 - CIIY-S1-219 SHled L SUF
TITLE [T Detete TITLE [ crange  [J Addition
HAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-21p
THLE [ Delete TITLE [ Change [ Adcition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-Sr-2Ip CITY-5T-7#
TTLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sr-zp
TILE O Delete TITLE [ Crange [} Addition
MAME HANE
STREET ADURESS STREET ADDRESS
CHv-$1-2IP CIfY-SI-217
TITLE 3 pelete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTyV-57-2IP CirY-§1-21P

12, | hereby certity that ihe information suppiied with this tiling does nolguality for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or £ipierental report is true gnd accuratgfhnd that my signature shall have the same legal etfect as it made under oath; that | am an officer ar director
al the corparalion or the ghoeiver NETE 3 ghiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- fL//JLzz/ g,

T DIRECTOR Dare Daylime Frone &




