FILED
May 08, 2007 8:00 am

ORPORATION
2007 FOR PROFIT C Secretary of State

ANNUAL REPORT

DOCUMENT # PO8000000998 05-08-2007 90011 041 ***150.00
1. Entity Name
MTT OF FLORIDA, INC.
qv -
Principal Place of Business Mailing Address
212 SMAGNOLIA AVE 212 SMAGNOLIA AVE
TAMPA, FL 33606 TAMPA, FL 33606
04202007  No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH lS SPAC E 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
5. Certificate of Status Desired [ Eg-g;&?:;‘“’"a'

6. Name and Address of Current Registered Agent

TATE, MARK T
212 S MAGNOLIA AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. typed or printea name of registered agent angd tille if applicable.

{NOTE. Registered Agent signature required when renglaing)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Feas

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS

]

D

TATE, MARK T

212 S MAGNCLIA AVE
TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2:P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. I hereby certily that the information supplied with this filing dees not qualify 1o

Ihe . the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irua an

I a accurata and that my signaturs shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or 1hg receiver of trusiee empawered to axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addrggs, with all other like empowered.
SIGNATURE: % Mk T Tat e 3\3-25 4-LL\]

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

Cae




