' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000063934

1. Entity Name

M.T. CORP. OF PORT ORANGE

Mailing Address

3657 S. NOVA ROAD
PORT ORANGE, FL 32119

Principal Place of Business

36575, NOVA ROAD
PORT ORANGE. FL. 32119

DO NOT WRITE IN THIS SPACE

LT

FILED |
Apr 23,2007 08:00 AM'
Secretary of State

I

5. Cenficate of $ialus Desved [H]

04182007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3531 327 Nol Apphcanie
$8.75 addiiona (

Fee Required

6. Name and Address of Current Registered Agont

GILL, ERIC V ESQ.

4393 RIDGEWOOD AVENUE
SUITE 1

PORT ORANGE, FL 32127

DO NOT WRITE |

IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | arn farmilar with, and accept

the oblgations of registered agent.

SIGNATURE

Siynatute. typed or prmied name of regstered agent and it 1 applicaniy

(HOTE: Registered Agenl signature required when remstating)

DATC

FILE NOW!II FEE IS §150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

O

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS i

TINLE P

NAMC BOOTH, TIMOTHY

SIREET ADDRESS | 3657 S. NOVA ROAD
CIy-81-21P PORT ORANGE, FL 32119

1§13 TS

HAME BOOTH, MELINDA

STREET ADDRESS | 3657 S. NOVA RQAD
Clv-ST- 2P PORT ORANGE, FL 32119

TN Fr

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

RAME

STREET ADDRESS
CIy-§T.21P

NILE

HAME

STREET ADDRESS
CIY-Sl. 21

TINLE

RAME

SIRFET ADDRESS
CITy-§T-21p

DO NOT WRITE
IN THIS SPACE

L00agaT;

1 JE5ER
05/04/07-80017

~02 150,00

12. { hereby cerlify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statules. | further cestily that the inlormation
indicated an (Nis reporl or supplementat report is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execuie this repor as required by Chapter 807, Flarida Siatutes. and that my name appears in Block 10 or Block 11 i

changed. ar an an attachiment with an aﬂ(drwmmwered
SIGNATURE: ¢ G‘Wﬁ\

vd //d(’/U'?

SIGNATURE AND TYPED OR PRINTED NAWE-OF BIGNING OFFICER OR DIRECTOR

Darn Naylirme Phone #




