., 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085871

1. Entity Name

MTP MANAGEMENT, INC.

Principal Place of Business

2020 SEVEN SPRINGS BOULEVARD
NEW PORT RICHEY, FL 34655 US

Mailing Address

2020 SEVEN SPRINGS BOULEVARD
NEW PORT RICHEY, FL 34655  US

VG AR

04232007

FILED

Apr 30, 2007 08:00 AM

Secretary of State

RO

Na Chg-P CR2E034 (11/05)

4. FEI Number
20-1191242

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional

PERICH, DR. LARRY
2020 SEVEN SPRINGS BOULEVARD
NEW PORT RICHEY, FL 34855

Fee Required

.3. li

o
S

SIGNATURE

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

Signature, typed or printed name of ragiatered agent and title if applicabls {NOTE Raglsterwd Ageni signature requingd whan refistaning)

DATE

Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Faes

QFFICERS AND DIRECTCRS |

STREET ADDAESS | 2020 SEVEN SPRINGS BOULEVARD
CITY-ST-2IP NEW PORT RICHEY, FL 34655

bP
PERICH, DR. LARRY

STREET ADDRESS

A

STREET ADDRESS
CiTy-ST-21P

o
Ciry-ST- 1t |
il ;i_

STREET ADDAESS
CIFY. 5T-21P

STREET ADDRESS
CITY-ST-71P

STREET ADDRESS
CiITY-ST-2IP

Y E L ] RISEE R X 3
R R T R R AT O RO A

Sy
4

Tl

4
3
ﬂfy

W

\5-
P e

of the corporatien or the receiver or trustee empowered 1o execute t

changed. or on an attachment with an add@twim all ther like e
SIGNATURE: fétﬁ

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥ report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR pRIWD NAHyFsIGNIND OFFICER OR DIRECTOR

Date Daylirme Prione #

7/45 i 7 2757237

i



