2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P97000069456 Apr 02,2007 08:00 AM
1. Eniily Namo Secretary of State
MTB MANAGEMENT INC,
Principal Place of Business Mailing Address
733 WEATHERS FIELD DR. 611 DRUID ROAD E
DUNEDIN FL 34698 #403
CLEARWATER FL 33756
; T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt # etc. Suile, Apl. #, okc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Numbor 59-3497976 :Ipplicd For
ot Applcable
Zip Couniry Zip Country 5. Corliflicale of Status Desirod O gi'ggqlﬁgguona'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CQPPELI, LIZ
611 DRUID ROAD E Slreot Addross (P.O. Box Number is Not Acceplabla)
#403
CLEARWATER FL 33756
City FL Zip Coda

8. The above named entity submits this statemont for the purpose of changing its registered office or rogistored agont, or both, in the State of Fiorida. | am famihar with, and accop!
the obligalions of ragistered agant.

SIGNATURE

Sgnaturs, lyped or printed namo of regisierad agant and kille i spplcable (NOTE: Rag:sierad Agent signature required whan renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2007 Fee Will Be $550.00 - Ut
Make Check Pa\;rable to Florida Department of State Trust Fund Confbution. L1 Added 1o Feee
10. OFFICERS AND IRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
filLe o 3 etele M [ change [ Addilion
NAME BIAMONTE, MICHAEL NAME UonoONERT321
SR ET ADDRLSS | 733 WEATHERS FIELD DR. SIREET ADDRCSS 0441070 7-30035-009 150,00
ciry sz | DUNEDIN FL 34698 CiTY-51-7IP
e . T (71 Delete HILE [ change [ Acditon
NAME COPPOLI, LIZ NAME
STRrEl appprss | 691 DRUID ROAD E, #403 SIRELT ADDRESS
CIIY-Si-2IP CLEARWATER FL 33756 Y- $1-2IP
ml [ Detote TINE [ change  [] Aadition
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
Ciry-1-2p IFY-51-2F
e 7 Delele L [Jchange [ Addition
NAMI NAME
STREET ADDHESS STREET ADDRE SS
CITY-S1-7% CIY-51-7jf
LE (] Dalete TIE [ change [ Adgiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-SI-2IP
RE L] peicte Tmr 3 Change [ Addition
NAME NAME
SIRELY ADDRI S5 SIREET ADDRESS
CiY- sI-71p cirv-si-zp

12. | hereby cortify thal the informalicn supplicd with this filing does nol qualily for the exempiions contained in Section 119, Florida Statutes. | further cartify that the informalicn
indicated on this report or supplemenial report is lrue and accurate and that my signalure shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporatien or the rocoiver or trustee empowered 10 oxacula Lhis report as roguired by Chapler 807, Fiorida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment withpowmed.
SIGNATURE: : T )% 0)07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute 4 Dayurmm Prone #




