, FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000000998 04-28-2006 90199 012 ***150.00

1. Entity Name
MTT OF FLORIDA, INC.

Principal Place of Business Mailing Address b “ U Ju4oy
212 S MAGNOLIA AVE 212 S MAGNOLIA AVE
TAMPA, FL 33606 TAMPA, FL 33606

R O i

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For
NOT APPLICABLE Not Applicable
0 $8.75 additional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

Eg E’m:gNKC)TLIAAVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE
Signature, typed of pnnted name of registered agent and htfe if appiicabie. (NQTE: Ragrstered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS —[
TITLE D
NAME TATE, MARK T

STREET ADOARESS | 212 S MAGNOLIA AVE
CIrY-$T-2IP TAMPA, FL. 33606

TITLE

NAME

STREET ADDRESS
CITY-8I-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report of supplemental repart is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, wjth all other like empowered.
SIGNATURE: W Mack T, Tadle. {//14/0 6 £i3.284- 4117
(4 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Dayiime Phone #

~




