2007 FOR PROFIT CORPORATION FILED

___-ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P03000079555 2 Secretary of State

1. Entily Name

MTA MANAGMENT, INC.

Principal Place of Business Mailing Address
11140 - 7TH STREET EAST PO BOX 48668
TREASURE ISLAND, FL 33706  US ST, PETERSBURG, FL 33743 US

MO

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fosied Tar
20-0101083 Not Applicable

0O $8.75 Additional
Fee Required

5, Cartificate of Stalus Desircd

6. Name and Address of Current Registered Agent

PobRa0THAVEN DO NOT WRITE
SAINT PETERSBURG, FL. 33713 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agem.

SIGNATURE
Signatute. typea of prinied nama of registated agent ang tile il epplcable {NOTE Registared Ageni signature raquired when rensiating) DATE
FILE NOW!Il FEE IS $150.00 9, Elsction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contributon, O Added to Fees
10. OFFICERS ANC DIRECTORS [
TiTLE P
NAME MARSHLACK, DAVID G

STREET ADDRESS | 2852-20TH AVE N
CITY-57-21P SAINT PETERSBURG, FL 33713

THILE . OO0 740530
NAME 05/ 14/07-30074-009 150, 00
STREET ADDRESS
CITY-ST-7IP

TINLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREEY ADDRESS
Ciy-g1-21P

TITLE

NAME

STREET ADDRESS
CIy-s1-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-21P

12. | heareby cortify that tha infor
indicated on this repon cgatdpplem:
of the corporation or thB Teceiver o r
changed, or on an attachmeant will

SIGNATURE:

S pplled with this filin 3 does not qualify for the exemplions contained in Chapler 118, Florida Statutes, i further certify that the infermalion
rgport is rue and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

MMK.DW—W Cé/g_?-/ 07 @7} CSTUTD

SIGNATURE AND TYPED OFUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phong ¥




