2007 FOR PROFIT CORPORATION FILED

ANMUAL REPORT (AR) Jan 23, 2007 8:00 am
DOCUMENT # P06000141545 % Secretary of State

MT/AK Pr 01-23-2007 90039 015 ***150.00
MT/AK PROPERTIES, INC. -23- .

Principal Place of Busingss Mailing Addross

834 N. FLETCHER AVENUE %EE!%EEQE .
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2. Principal Place of Busmess\ No P.O Box # 3. Mailing Actiross
Fi
StitaApti O, 74 SulSApi-als. 15t MOORE CR2E034 (10/06)
S804 DeerRun Rd | Po Bl d g
Cily & Slaté v City & Stale { 4. FEI Numbet | Applied For
QW C&%a&&d ,)jﬂd{'{‘,’l\&/]/‘j’7 | Not Applicable
Zipé? 0 1/ COU””\’%‘Qy& / Country - AR 5, Cerlilicale of Status Desired [ $8.75 Addiional
] —%’? . » Fee Required
6. Namé and Address of Current Reglsiered’AgenA ) 5 7. Name and Address of New Registered Agent
Name
HAND, JACK G JR
200 W. FORSYTH STREET Stieel Address (P.O. Box Number is Not Acceplable)
#1517
JACKSONVILLE FL 32202
City FL I Zip Code

8. The above named cniily submils this slalement for the purpase of changing ils registered ollice or regislered agent, of bolh, in the Stale of Florida. | am familiar wilh, and accept
the abligations ol registered agent.

SIGNATURE

Signatuee, typed of frtted nare G e stered agent and Wile - appleatle. (NOTE Rogstared Aganl signatare reanred when unstat i | DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e oo foancing - $5.00 may Be
Make Check Payable to Florida Department of State
10, v OFFICERS AND DIRECTCRS 11, ADDMT\ONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 41
it D [ Delete Tt Secr=Tesy Jram Sarer Ol Ghange B Addilion
NAMI TALLENT, MARTHA NAME kq o A’j NE- 5
singt 1 apoi 55 1 834 N. FLETCHER AVENUE SICTANNSS | P e ;3,7, 4l q
CIY 81 2P FERNANDINA BEACH FL 32034 eIy Sl AP C b % ‘F‘/ _‘3 "0 )’
1L [ Detete it O change [ Addition
NAMI / NAMI
SIRLLT ADDIY 58 STHI T ADDIYSS
CIY Sl AP iy 81 4p
T O Deleae THIE [ change  [] Addition
HAME HAMI
SIRLET ADDRTSS SIUE | ADDRTSS
Gy S /1P ¢y sl /1P
i O pelete T [ Change [ Addilion
Nt HAME
STRELL ADDYIE S5 SIRHET ADDRY S
ey s ¢y s ap
it O Delete ini [ change [ Addilion
NAME HAMI
SIRILEADDR S8 SIREF | ADDI $5
CIY S1-41p oy s1Ae
TiLE [ Delete TIme [J Change [ Addilion
NAM! HAME
STRELT ADDYI S8 SIHFL T ADDR 85
ciry si-2k Giny 81 4e

12, | hereby cerlify lhat the information supplicd with this filing does nol gualily for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify thal the informalion
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an oflicer or dircclor
of the corporation or the roceiver or truslec empowered 1o execute this report as required by Chapler 607, Florida Statules: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: 71 a7 4. ¢ + \Fallesll= Y 7o #-%7 Lo ) (

SIGNATURE AND TYPED R Pnameu NAME OF BIGNING OFFICEA OR DIRECTOR Uatc: eyl Phon 4




