2007 FOR PROFIT CORPORATION '
. ANNUAL REPORT (AR) FILED

DOCUMENT # 281711 May 07, 2007 08:00 AM
1. Eniy Nama ecretary of State
TRT,INC.
Principat Place of Business Mailing Address
5072 NORTHWEST 80TH AVE RQOAD PO BOX 770668
OCALA FL 34482 OCALA FL 34477-0668
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apt.-ﬂ‘ olc Suito, Apl. #, eic 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbar 59-1160766 Applied I.:or ‘
Not Applicable |
Zip Country Zip Country 5, Corlficate of Siatus Desired O gi'ggqlﬁ?:g"’"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Regiatered Agent
Namao
GOEBEL, JACK
5072 NOHTHWEST 80TH AVE ROAD Streol Address (P.O. Box Number is Nol Accepiable)
OCALA FL 34482
City FL | Zip Codo

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

SIGNATURE

Signature, typed of prntec neme ol registered ageni and Lile I Appicasle, {NOTE: Reg stered Agent signalure required when rensiating} DATE

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

After May 1, 2007 Fee Will Be $550.00 :
Make Check Payabie to Florida Department of State Trust Fund Conlrioution L] Added to Feos |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PTS [ Deiete T O change [ Addition
NAVE GOEBEL, ROBERT J NAME
stHC1 AnDRess | 5072 NORTHWEST 80TH AVE ROAD STREET ADIIY 5 WOD0007e 1692
arv-si-ze | OCALA FL 34482 eirY-s1-21P 0542507~ 3:”35'-"']14 150, 090
e o O oelete e [ Change [ Adcition
MNAME . GOEBEL. HOBERT J NAME.
SIRET aoDRess | 5072 NW 80H AVE RD SIRELT ADDRISS
CITY-§1- 27 OCALA FL 3?482 CINY-§1-2IP -
e I pwiata THIE [ Change  [7] Audivon
NAME NAME
STREET ADDRE S5 STREE] ADDRLSS
CITY-S$1-71P CIY-ST- 7P
TIILE O pelete e O] Change [ Addilion
NAME h HAME
STRECT ADDRISS SIREET ADDRE 53
CITY-ST-21P oITy-SI-2IP
nne [T Deleta TLE [ change [ Addilion
NAME NAME
STRECY ADDRESS STREET ADDRSS
CITY-SI-21P oy SI- 2P
IILE ’ [ pelete TILE [ Change [ Additlon
NAME NAML
STREET ADDRESS STREET ADDRI S
Ny -S1-2IP CITY-S1- 2P

formallgn supplied with this Ting doos not qualify for the exemptions contained in Scction 119, Florida Statulos. | furthor certify that the informaticn
or supplorggstal igporl | ug.and accurale and thal my signature shall have the samo logal effect as il mado undor oath; that | am an officer or direclor
ar 4 Ered 1o oxocute this repart as required by Chapter 607. Flerida Statulgs; and that my name appears loc, or Biock 11

th alt other like empowered.
AO0T- 7700

Daytime Phong 4

12. | hereby corlily lhat thg
indicated on 1his rege

5




