2008 FOR PROFIT CORPORATION

--ANNUAL REPORT

—— r——

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P05000107417

1, Enlity Name
MMC-TCP, INC.

03-26-2008 90022 012 ***150.00

Principal Place of Business

13400 SUTTON PARK DRIVE SOUTH
SUITE 1402
IACKSONVILLE, FL 32224

Mailing Address

SUITE 1402
JACKSONVILLE, FL 32224

13400 SUTTON PARK DRIVE SQUTH

40051973

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

N A e

Suite, Apt. #, efc. Suite, Apl. #, etc.

03182008 Chg-P CR2E(034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3248250 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

MONTGOMERY, MITCHELL R

13400 SUTTON PARK DRIVE SOUTH
SUITE 1402

Street Addrass (P.O. Box NMumber is Not Acceptabls)

JACKSONVILLE, FL 32224

City

FL j Zip Code

8. The above named entity submits this statement for the purposs of changing ils registered ollice or registerad agent, or bath, in the State of Florida. | am familiar with, and accent

lhe obligations of registered ageni.

SIGNATURE
Signaiure, lypad or printed name of regisiered agent and e i ApkCaDe. {HOTE: Regustared Apert sigrature 18quited when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detele 1ITLE [ Change [ Addition
NAME MONTGOMERY, MITCHELL R NAME
STREETADDRESS | 13400 SUTTON PARK DRIVE SOUTH #1402 SIREET ADORESS
Clfy-51-21P JACKSONVILLE, FL 32224 CIIY-§1-2iP
11LE O Detete Ifiia I/r [ change  [cdition
NAME NAME »y Yehel i) . Mﬂﬁzs o 5’7,1
STREET ADORESS SETOess | 4390 Jutton D Sy o
CITY-5T-2P CITY-ST-21P Ton) 24 Al ¢
TILE O Delete TITLE ’ [ change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
cimy:sr-ae T - CIY-$T-21F
THLE O Detete 1iLe [ change [ Addition
NAME Naka
STREET ADDAESS SIREET ADINESS
C41¥-S1-21P CiIY-S1-2P
THLE [ oetels RILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-Sr-zp () FR B
g T Dulete T ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ccny-s1-21P

12. | hereby certily that the information supplied wilh this tiling does not quality lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ee eyipowered 1o exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

wiress, with gl other like empowered.

of the corporation or the receiver ordrya
changed, or on an attachment fit

SIGNATURE:

Dayure Pnéne 4




