" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000094986

1. Entity Neme
T-N-T HOME WARRANTY SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
10447 GREENHAVEN DRIVE 10447 GREENHAVEN DRIVE
JACKSONVILLE, FI. 32246 JACKSONVILLE, FL 32246

O ARt

01052008 No Chg-P CR2E024 (11/05)

Jan 07,2008 08:00 AM!

DO NOT WRITE IN THIS SPACE arIropee gl o

20-1272201 Not Appiicable
- i $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registored Agent

10447 GREENTAVEN DRIVE DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signatura, typed or printed nama of registerad agent and tllle if applicable (NOTE: Registerad Agant signatura required whan ralnstating} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS ]
TMLE DPST
NAVE PHILLIPS, KATRINA C L0007 7S0E1
STREET ADDRESS | 10447 GREENHAVEN DRIVE 01/08/03-8001 4019 156,
S | ey SREENHAVEN DR 11/08/08-80014~019 150,00
TITLE DvP
NAME PHILLIPS, THOMAS L

STREET ADDAESS | 10447 GREENHAVEN DRIVE

CiTY-ST-2IP JACKSONVILLE, FI. 32246

TME
NAME

Kooy DO NOT WRITE

v | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CTY-§T-21P

TMLE

NAME

STREET ADDRESS
Cy-ST-2Ip

12. ! hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shait have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111f
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

C.Ondum -5 DR Q- b5 794

AND TYPED OR PRINTED RAME OF iGN OFFICER OR DIRECTOR Deytirw Phons #




