2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P98000000998

1. Entity Name

MTT OF FLORIDA, INC.

Secretary of State

Marling Address

212 S MAGNOLIA AVE
TAMPA, FL. 33606

Principal Place of Business

212 SMAGNOLIA AVE
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

VARG AT RTIIMD

04242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Nt Applicable

5. Cerlificale ol Status Desired (] Eezael;esqg?;cllmnal

6. Name and Address of Current Registered Agent

TATE, MARK T
212 8 MAGNOLIA AVE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registared agent, or bolh. in the Slale of Florida. | am famiiar with, and accept

the cbligations of registered agent

SIGNATURE

Signaiure, typed ar printed name o regisiered agent and tlle J apphcatle

(NOTE Registered AQet Signature recuired when 1einsiatnn) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

-

9. Elaction Campaign Fingncing
Trust Fund Contiibution.

$5.00 may Be
Added to Fees -

R N e et

10. OFFICERS AND DIRECTORS

NItk D

NAME TATE, MARKT

SIREET ADDRESS | 212 S MAGNOLIA AVE
Cily-S1-2IP TAMPA, FL 33606

TILE

NAME

STREET ADDRESS
CITY-S1-4IP

TTLE

NAME

STREET ADDRESS
CiTY-SJ-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

Tk

NAME

SIREET ADDRESS
CHY-51-21P

TIILE

NAME

STREET ADDRESS
Cy-s1.2ip

L e T L A b A

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and lhat my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of tha corporation or the recever or trustee empowered lo execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 f
changad, or on an attachment with an addrass, WjihA) oliyer ike empowered.

SIGNATURE:

SIGNATUIE AND TYPEQ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

yfs0/08

Daytume Phone #




