2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

P04000074

PSHSNLEJmEAENT # 030 04-19-2007 90190 025 ***150.00

TMT PROMOTIONS, INC

Principat Place of Business Mailing Address -

4950 PARK BLVD 4950 PARK BLVD ’

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

SR S W 0T
Suite, Apt. #, elc. Suite, Apt. 4, etc, 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

20-1106504 Not Applicable

Zp Country Zp Country §. Gertiticat of Status Desired [ gg-gga:‘:;”"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, DEBORAH E
4950 PARK BLVD
PINELLAS PARK, FL 33781

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

‘Sigrature. typed of prirted name of registered agent and Litle  epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ oelete TILE [ cChange [ Addition
NAME TAYLOR, DEBORAH E NAME
STREET ADDRESS | 4950 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 GiTy.ST-2IP
TITLE P O Delete TMLE [ change [ Addition
NAME CARPENTER, BOBBY T NAME
STREET ADDRESS | 4950 PARK BLVD STREET ADDRESS
CIFY-ST-ZIP PINELLAS PARK, FL 33781 CITY-ST-2IP
TME O velete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-g3-2IP
e O pelese TITLE {] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama iegal effect as it made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A &

77
X ol 5320360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WICER OR DIRECTOR

Date Daytirme Phong ¥




