2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

- B
DOCUMENT #P04000116277 Aug 17,2007 08:00 A
1. Enity Narme Secretary of State
TNR ENTERPRISES, INC.
Prin¢ipal Prace of Business Mailing Address
392 NE JULIA CT 392 NE JULIACT
JENSEN BEACH FL 34957 ' JENSEN BEACH FL 34957
2, Principat Place of Business - No PO Box # 3. Mailing Address

Suite. Apl. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEI Number Applied For

20-1594895 Not Applicabie
Zp . Country Zp ‘ ) Couniry 5. Cartificate of S1alus Desired O $8'75 Addllional
Feae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, THOMAS R
392 NE JULIA CT Streel Address {P.0. Box Number 1s Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Cade

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signatyre, typed of pONIaa e of registered agent and bite f apoicatle INQTE Registerad Agent spnature required when renstating) DATE

S.607.193{2X%b). F.S.. allows for the waver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

SN

OFFICERS AND DiﬁECTORS 11 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P . 7 Do me o T O Change (] Adotion
NEME KNIGHT, THOMAS R NAME - A
STREE] ADORESS 392 NE JULIA CT STREET ADDRESS 03 ff%%ﬁ'l’_.['}ﬁﬁg’f_m._, S50 00
oiv-51-2p  JENSEN BEACH FL 34957 ' oy-stap o, Come LI Frobliba=lce. the B
THLE VP [ Detete TIE ) {JChange  [J Addilion
wave  KNIGHT, ROCCO NAME o ’ o
STREET ADDRESS (392 NE JULIA CT STREFT ADDRESS .
T|.emv-st-zk UENSEN BEACH FL 34857 ’ CITY-ST- 2P
TiIE M . . ] etets TMLE . S ' [ Change (] Addition
. NAME PEREZ, EDWIN NAME ’
STREET ADDRESS 840 LOGGER HEAD LANE STREET AUDRESS . s .
Cimy-Si-2F - SUGARLOAF KEY FL 33042 ) . CITY-51- 2P i
e - [ Detete TTLE ST e B [JCnange  [] AddHion
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-51-21P
TTLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-SE-2IP
TIMLE [ Detete TIILE [ Change (] Adehtion
NAME NAME
STRECT ABDRISS : STRECT ADDRESS
£ITY-5T-7IP CITY-SI- 2P '

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on ths report or supplemenial report is Irue and accurate and that my signature snall have the same legal effect as f made under oath: that | am an officer or director
of Ine corporation or 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y/‘i/nq %,r_ 230 ~/bo P
T TP Dae T e Phona &

.
—

OR PAINTED NAME OF SIGNING OFFICER OR HNRECTOR



