FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000107417 03-26-2007 90047 044 ***150.00
1. Entity Name
MMC-TCP, INC.
Principal Place of Business Mailing Address
13400 SUTTON PARK DRIVE SOUTH 13400 SUTTON PARK DRIVE SOUTH
SUITE 1402 SUITE 1402
e VAR R I
L e e e T L 03152007  No Chg-P CR2E034 (11/05)
DO NOT WRITE'IN THIS ‘SPACE" |-
ot i ' AR 20-3248250 Not Applicable
) A i - o ~ o ’ ; (‘ 5. Centficate of Status Desired O ?i'gigf;}“”“a'
6. Name and Address of Current Registered Agent S B ]
MONTGOMERY, MITCHELL R L - e . '
13400 SUTTON PARK DRIVE SOUTH A ‘DOEQT WRITE e
SUITE 1402 L T T I T TN T I G DA A B et
JACKSONVILLE, FL 32224 CRRERI U |N H|SSPACE fod

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

SIGNATURE

Signalure, lyped of printed name ol registerad agent and titla if applicabla, (NOTE: Registered Agent signature requirec when reingiating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME MONTGOMERY, MITCHELL R

STREET ADDAESS | 13400 SUTTON PARK DRIVE SQUTH #1402
CITY-ST- 4P JACKSONVILLE, FL 32224

MLE

NAME

STREET ADDRESS
CITY-ST-7iP

. C
i

“DO NOTWRITE= ™~

TITLE

NAME

STREET ADORESS
CivY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

A '

.IN THIS SPACE .. -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP I

Aha .t . T Ty I -

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa seport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejver orystee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed. or on an aftachme (i ROdiegs, with all dher like empowered.

SIGNATURE: MkeiH

SIGNATURE AND TYPED OR PRINTED NAME OF BBGNING OFFICER ORJDIRELTOR Dato




