2006 FOR PROFIT CORPORATION . FILED
- __ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

3 DOCUMENT # P99000059746 - Secretary of State

1, £ntity Name !
M.T.G. OF BREVARD INC.
1
|
Prircipal Place o Business Mailing Address !
141 COCONUT DRIVE 141 COCONUT DRIVE i
e e { mm ﬂl m‘l ||m m“ mﬂ "m "m lml mu m“ Iml IIH"] H ["I
2. Puncipal Place of Business 3. Maling Address i
Sune, Apl. j},’ElE Suite, Apt. 4, elc. 15t: MOORE CHPED34 (10/05]
City & State City & State & FEL Number Apphien For
o | 59-3584803 Not Aprtic-
Zp Country Zp Country 5 Cgmﬁca‘e;d Status Dosied 5[ figg Adcitonal
" 6. Mame and Address of Current Registered Agent _ __ ___2. Name and Address of New Registered Agent ]
Mame !
- i
FRESE, GARY B —
930 S. HARBOR CITY BLVD. STE 505 Streat Address (P.O. Box Numbr?»r is Not Accepiabie)
MELBOURNE FL 32901 I
City | __ FL i Zip Cede

T —

8. The above named enmy submits this statement far te purpose of changing its cegistared office or reglstered agent, or bci . in the State of Flarida. ! am famitiac with, and ao67
ihe obligatiang of registased agent,

SIGNATURE

Sigrture. bEpad o praved name of repsiered agent ard 1de A appboatla [(WCTE Ragsiorcd Agem signature reusirad when certstatng} OATE

. FILE NOWI FEEIS $150.00,
After May 1, 2006 Fee Will Be $550.00"
_Make Check, Payahle to F)onda Department of, S\ate

9. Election Campaign Financing  $5.00 May ¢
'} Trust Fund Contribution. [ Addetto Fees

| 0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 15
ILE DP 3 Duiee HRE i o (I Chenge  [J A5
NAME DORRICOTT, MADELYN . HAME UODOODRL0TIR
STRIETADDRLSS {141 COCONUT DRIVE ' STREET ADORESS 4/25/06-80033-017 158,75

| am-s-2P INDIALANTIC FL 32503 Rl |
nue O petete TILE Cichange DA
MANME MAME
STRCET AGORESS STREEF MODRESS
iy -ST-7P Y- §F- 20
Titet [3 Desete BILL 0 clange Al
NANE - - HAME ’

STAELY ADORESS STRLET ADDRESS

cay-Sr-ar Cify-SF-21 .

e [T Deteze itk l OlCnge [JA2
HASE NAME

STRECS ATORESS STRECT AGORESS !

CiFyST-20 CHY-SI- 2P ’

WL [ petete TIRLE O chasge  TJasm
NANE NEME

STREET ADDRLSS STREET ADGRESS

CHY-57- 2 CIY-Si- 2P |

e 3 etele e l Dchage  [Jaesy
NAME HAME

STREET ADDRESS STREET ADORESS !

CiTY-51- 2P L EUIY-S1-2F !

12. 1 hereby cerily thal the information supplied wilth this fiing does not qualily for the examptions cariginad n Section 118, Flonda Statustes. | further cealify fhat the :nfmmahon
ncicated on (s feport of suppiernertal repon is fue and accuwale and ial my signature shalt have ihe same legal effact las W made under oath; that | em an officer or directar
of ihe corporaben or the receiver or lrusleg empowered (0 execute this repad as required by Chapter 607, Flosida S'ia!mes and that my name appears in Block 10 or Biock 11

i changea, or on a aﬁciment with an addrags, with aft athet like empawaed.
err:mn-rnnd\ PR ﬁ% A L k-ﬁ\.. oWy v Wi f




