FILED

Jan 24, 2008 8:00 am
2008 FO L NNUAL REPORT 1 ON Secretary of State

Aok K
DOCUMENT # P96000046358 01-24-2008 90025 036 155.00
1. Entity Name
PMTD, INC.
YUV

Principal Place of Business Mailing Address
1 JOHN ANDERSON DRIVE PMTD INC ‘
#413 PO BOX 2967 . N
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32175-2967 US
B DI EL RN

Sulle. Apt. 4. ete. Sute. Apl. &, ete. 01102008  Chg-P CR2E034 (12/06)

City & Stale City & Slate 4. FE) Number Applied For

59-3422209 Not Applicable
& -. . Couniry ae Country 5. Cerlificate of Status Desired O g‘g’;g&i";‘m"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R Name . - - - = - pE———
HOPPER, E. PETER
1 JOHN ANDERSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
#413
ORMOND BEACH, FL 32176
City FL ‘ Zip Code

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

SIGNATURE
Signalure. typed or prnted nama of registe ed agent and Wie if appiicable (NQTE Ragisteiad Agent s gnalure requited whan ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME HOPFER, M. FRANCES NAME
STREET ADDRESS | 1 JOHN ANDERSON DR. #413 STREET ADDRESS
CITY-57-2IP ORMOND BEACH, FL 32176 Cily-ST-2IP
TILE v O Delete TILE . O change [ Addiiion
NAME DOUGLAS, HOPPER W NAME
STREET ADDRESS | 406 OLDE ORCHARD LANE STREET ADDRESS
CIIY-ST-7IP SHELBURNE, VT 05482 CITY-ST-ZiP
TITLE D [ delere Tne g S {1 Change [ Addition
NAME HOPPER, PETER J NAME
STREET ADDRESS | 466 JUNIPER RIDGE STREET ADORESS
CITY- $T:21P SHELBURNE, V7-05482 - -f chiv-3t-2p T - - T
TITLE ST . TILE 5 1 .. ﬂ Change  * Tagdition
- HOPPER, TIMOTHY ' HAWE ff yvvo Ty S Yo %) Qe
STREETADDRESS | 168 LAUREL HILL DR. STREET ADDRESS [
CITY-ST-2IP SOUTH BURLINGTON, VT 05403 cy-stzp ! Q' ‘%.f—a‘ \ L,&ne‘ .
TILE D 7 Delee TITLE - O,_ UJL\W\C\TO“, \/ r O CFangé [ Aodition
NAME HOPPER, MICHAEL A NAvE OOHOLD
STREET ADDRESS | 8 DELA POUDRIERE #106 SIREET ADDRESS
CITY-Sr-2IP MONTREAL, QUEBEC, CANADA, hg4d 3j1 CITY-S7-2IF
TILE D ] Delete FITLE [ Change [ Addition
NAME COCULUZZI, PAMELA NAME
STREET ADDAESS | 78 GRENADIER WAY STREET ADDRESS
CITY-S7-20P NEPEAN, ONTARIO, CANADA, k2j 4i5 CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity thal the information
indicated on this reporl or supplemental report is lrue and accurale and that my signature shall have the same legal effect as il made under cath: that | am an officer or diractor
of Ihe corporaticn or the receiver or truslee empowered (o execule Lhis rapon as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 111

changed, or an an allach_m nl with an address, wilh all other like empowared. ) .
s 25 p K for b4 - 351 & 74 S )]

ate Daytime Phone o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING O \C*GR DIRECTOR




