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

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000005224 04-26-2007 90216 016 ***150.00

1. Entity Name
M.T. PRODUCTIONS IN JACKSONVILLE, INC.

Principal Place of Business Mailing Address
657 WONDERWOOD DR 657 WONDERWOOD DR
JACKSONVILLE, FL 32233 JACKSONVILLE, FL 32233

IR

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aepied o

59-3224872 Not Applicable
5. Cattificate of Status Desired O ?g-;gqmionai

6. Name and Address of Current Registored Agent

S WONDERWOOD DR DO NOT WRITE
JACKSONVILLE, FL 32233 IN TH I S SP A C E

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTQRS |
TIMLE D
NAME TOMKOVICH, MICHAEL D

STREET ADDRESS | 657 WONDERWOOD DR
CIFY-ST-21P JACKSONVILLE, FL 32233

Tme

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME

e DO NOT WRITE

war IN THIS SPACE

STREET ADDRESS
CrY-s7-7ip

TME

NAME

SFREET ADDRESS
Cry-§r-zip

TALE
NAME
STREET ADDRESS I

CrTY-S1-2P

12. | hereby cenig that the information supplied with this ﬁ!:_r;? does not qualify for the exemptions 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 signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an agdress,wi kg empowered.

SIGNATURE: /7% - MICIAGT ForrudviCil 4257 CoY-¢45 7528

AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Daytime Phone #




