2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 8:00 am

ecretary of S
DOCUMENT # P04000074030 ry tate
1. Entity Mame 04-25-2008 90142 006 ***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 . ’ )
PP TR ARG AAI
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1106504 Nat Applicable
Zp Country Zp Country 5, Certificate of Status Desired a Eg';gal‘_’:;"ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAYLOR, DEBORAH E
4950 PARK BLVD Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

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

SIGNATURE -
Signetura, typed or printed nama of regisiered agent and ttie if epplicable. (NOTE: Registered Agent signature required when relnslating) DATE

1" FEE 1S $150.00° 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be sssb_oo Trust Fund Contribution. O  AddedtoFees
10, " . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
v ) O Delete TTLE [ Changze [ Addition

1. TAYLOR, DEBORAH E NAME
STREET '| 4950 PARK BLVD STREET ADDRESS
‘tF-sT-2P | PINELLAS PARK, FL 33781 cTy-S3-21P
e P O Delete TE [ Change [ Addition
NAME CARPENTER, BOBBY T RAME .
STREET ADDRESS |, 4950 PARK'BLVD STREET ADDRESS
cfr\r’-s[-m | PINELLAS PARK, FL 33781 CITY-ST-2IP -
me s T 1 Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP - CITY-ST-2IP
THLE O Delete TITLE (J Change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signaturé shalt have the same legal etfect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. 7; 7

SIGNATURE: _ %<0 K A4l o 532 A

SIGNATURE AND TYPED OR PRINTED NAME L] OQFFICER OR DIRECTOR Date Daytime Phone #




