2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P28000093519 Feb 02,2007 08:00 AM
1. Enily Namo Secretary of State
MONTGOMERY TRUST, INC. ry
Frincipal Placo of Businass Mailing Address
178 MORNING STAR ROAD 178 MORNING STAR ROAD
A EQUARTE ORI
2. Principal Placo ol Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #. clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slalo City & State 4. FEI Number Applied For
36-4259978 Nol Applicable
Zip Counlry Zip Country 5. Cortilicate of Stalus Desired ﬂ' gi'gfql‘::‘:;"o"al
6. Name and Address of Current Raegisterod Agant 7. Name and Address ot New Registared Agent
- - N Name |
MONTGOMERY, ROBERT L I e
178 MORNING STAR ROAD Streel Address (P.O, Box Number is Not Accoplable)
VENICE FL 34292-1006
City FL ‘ Zip Codo

8. Tho above named enlity submits this statemont for the purposo of changing its rogistered office or registered agonl, or beth, in the State of Florida. | am familiar with, and acceopt
the obligations of registercd agent.

SIGNATURE

Sgnature, typed o prniad nanwe of registered agent and file it apphcabla. {NOTE: Registered Agent signauce required when ramsianng) DA

FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 [
Make Check Pa{'able to Florida Department of State Trust Fund Conitibution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
itk D ) Delete IE [ cChange (] Addilion
A MONTGOMERY, ROBERT L NAME UNDCNGE 13408
SIMrTADDRCSs | 178 MORNING STAR ROAD SIREET ADDRESS 02 -”Ué :.-D'?__.'q'gﬂ?l 013 15m.
aiv sizp | VENICE FL 34292 GITY-S1-71P G = 2.
1k 1 pelele 1113 [ Change ] Addition
NAM. NAME
SIRET ADDRESS : STREET ADDRISS
CilY-SI- 7P GIFY-ST-ZIP — -
. [] Delete mr O change [ Adeition
AWML NAME,
SIREE] ADDRESS SIRCET ADDRE 55
CIFY-S1-2IP CITY-$T-2IP
1IN O belcle Ik [ Change [ Additien
NAME NAMC
SIFLET ADDIE $3 SIRHET ADPRFSS
CIY-5T-21P CIlY-ST- 7P
. 7 Delele mnir Ol chiange [ Addilion
NAM). NAME
STRIET ADDRI 55 STREET ADDIESS
GIY-4T-71P LAY~ SI-21F
e 1 oelete mie [ change [ Aadilion
NAMI NAME
SIRL | ADDRI 85 SIRFEY ADORE 85
CIY-$1-2p CITY-S1-71P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supploemental report is true and accurate and thal my signature shall have the same logal effect as if mado under oath; that | am an oflficor or direcior
of the corperalion or tho recaivor or rustes pespowerad to axocule this report as required by Chapter 607, Florida Stalules; anct lhal my name appears in Block 10 or Block 11
il changod. or on an aitachment with as wilh all othar liko em erod,

. LK )-3)-07 U #2 3/0S

SIGNATURE AND' TYPED OR PRINTED NAME OF smmry’oFFlcEn,bn DIRECTOR Dale Daytene Phone ¢

SIGNATURE:




