2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 29, 2008 8:00 am

DOCUMENT # 291711 Secretary of State
1. Enlily Name
o 05-29-2008 90193 050 ***150.00
TRT, INC.
Principal Place of Business Mailing Address
5072 NORTHWEST 80TH AVE RQAD PO BOX 770668 .
QOCALA FL 34482 OCALA FL 34477-0668 .
2. Prncipal Place of Business - No PO. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile. Apt. #, gic, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-1160766 Not Applicable
it Z
ap Couniry s Country 5, Certilicate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MName

GOEBEL, JACK - .
5072 NORTHWEST SOTH AVE ROAD Sueet Address {P.C. Box Number is Nat Acceptablz)

OCALA FL 34482

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the Siate of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sgnawre, ved oF princog han= of rogstered sl g wlls | applicani, {ROTE Ragisisrac AGent SIInIlre sagquirsi e reinsttieg) DATE

: Aft 'F{;E Nowt FEEV:’S $15000 - - 9. Election Camuaign Financing  $5.00 May Be
er May 1, 2008 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PTSV . O Detete TRE VY O Crange Mu
NAME GOEBEL, ROBERT J ’ NAME

STREET ADDRESS | 5072 NORTHWEST 80TH AVE ROAD STREET ADORESS

CITY-ST-21 OCALA FL 34482 . CIty-51-2Ip

TITLE D , O paiete TILE [J Change [T Addition
NAME GOEBEL, ROBERT J . cent HAME

STREET ARGRESS | 5072 NW 80H AVE RD ! STREET ADORESS

CITy-51-217 QCALA FL 34482 - CITY-ST-2IP

THILE 3 Delete TILE ‘ [ Change (] Addition
NEME HAME

STREET ADSIRESS STHEET ADORESS

CIT¢-SI-21% CITY-5T-2IP

T9LE [ Deiete THLE [ Charge [ Addition
HAME . HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ pelsie TLE {3 Ghange [ Addition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-21p ' CITY- ST- 7P

TITLE O Deiete g O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2 /“’\ CITY-ST- 2P

12. | hereby certity that the inf, matl"n supplied with this filing does nct gualify for the exemptions contained in Section 119, Ficrida Statutes. 1 further certity that the information
indicated on this report supptgrnema! regort is lrL;E angd accurate apd that my signature shall have the same legal effeci as i} made upder oath: that | am an officer or director
) ot dhis report as requlreé by Chapter 607, Florida Statutes; ghd .J74 name pupeers in Block 10 or Block 11

Aales 557

smnnnﬁgs/*fgn TYPED O PRINTED MAME OF SIGRING OFFICER DR DIRECTOR ( Ba‘l‘ Dayime Fnore »

of the corporation or recewer or trus o)

&t
if changed, or on an Attachrment with an ¢

SIGNATURE:\




