3 B FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # P04000074030 Secretary of State
1. Entity Name 05-02-2006 90421 013 ***150.00
TMT PROMOTIONS, INC
Principal Place of Business Mailing Address
4950 PARK BLVD 4950 PARK BLVD ‘
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 .
R s OO EEMUA AR A
Site, Apt. #, etc. Sute, Apt. #, etc. 03172006  Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number : Applied For
20-1106504 Not Applicable
p Country Zp ) Country &. Centiticate of Status Desired (] gg;asqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Name

TAYLOR, DEBORAHE
4950 PARK BLVD Strest Address (P.O. Box-Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing lits registered office or registered agent, or both, in the State of Florida. ) am famillar with, and accept
the obligations of reglstered agent.

-SlGNATURE.

Sigrutane, typad or printad neme of reglstered agent and titte f appilcabe. (NQTE: Repistersd Agent signature required when reinstating) DATE
FILE NOWIIl PEE IS $160.00 9. Eiection Campalgn Financing $5.00 MayBe
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME v O Delete TILE O Change [ Addition
NAME TAYLCR, DEBORAH E NAME
STREET ADDRESS | 4950 PARK BLVD STREET ADDRESS
ciry-ST-2P PINELLAS PARK, FL. 33781 CITY-ST-21P
TME P ) 0O velete TE [ Changs [ Addition
NAME CARPENTER. BOBBY T NAME
STREET ADDRESS | 4950 PARK BLVD STREET ADDRESS
CIry- ST-7F PINELLAS PARK, FL 33781 CIY-S7-21P
TITLE O Detets TLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GiTY-5T-21P
TIME [ belete TITLE Ocrange [ Aadition
NAME NAME
STREET ADDRESS ’ ’ STREET ADORESS
GITY-ST-2P CITY-ST- 7P
TME O Detats TME [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cny-§7-2P CiTY-S1-IP
TME O petete TME Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1P CIRY-ST- 2P

12. | hereby certify that the information suppllad with this filing does not qualiy for tha exemptions contained in Chapler 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.gr the receiver-of trustee smpowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an with an address, with all other ke empowered.

SIGNATURESx St P - czﬁu-'m,gca?k;omf / ]&)ogm

R HRECTOR

Frone #

TAT S 0264



