FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000067540 e 01-12-2007 90019 006 ***150.00

1. Entity Name

TTTI COLLECTION CORPORATION

Principal Place of Businass Mailing Address

5401 WEST KENNEDY BLVD C/0 GREG MORRIS

STE 751 2325 ULMERTON RD., SUITE 20
TAMPA, FL 33609 US CLEARWATER, FL 33762 US

LR A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fenmbe AopiedFar

50-3331949 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

TTI COLLETION CORPORATION
C/C GREG MORRIS DO NOT WRITE
2325 ULMERTON RD., SUITE 20
CLEARWATER, FL 33762 IN THIS S PAC E

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

SIGNATURE
Signature, lyped or prinled name ol tegislered agenl and tille if apphcable. {NQTE: Registered Agent signature required when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O  Added to Fees
10 OFFICERS AND DIRECTORS [
TILE DPST
NAME WOOD, RENE'M

STREET ADORESS | 5401 W KENNEDY BLVD SUITE 751
CITY-37-21P TAMPA, FL 33609

TILE VP

NAME MORRIS, GREGORY D

STREET ADORESS | 2325 ULMERTON ROAD STE 20
ciry-s1-21P CLEARWATER, FL 33762

TIMLE
NAME

arvsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-81-2P

TiLE

HAME

STREET ADDRESS
CiTy-S7- 2P

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

12. | heraby cerlify that the information supplied with this lilin{? does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, with all other like empowerad.
SIGNATURE:MMFA{ D /{{UMH 1/1/0-7— 227- 576 - Y2
T Ly

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




