2007.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM |

DOCUMENT # 518872

1. Entity Name

TN M SERVICES, INC.

Secretary of State

Principal Place of Business

J1N.E. 15T ST.
POMPANQ BEACH, FL 33060

Mailing Acdress

31 N.E. 15T ST.
POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

T

L

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1736791 Not Appicable ‘
$8.75 Additional 1

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MCMAHON, THOMAS
31NE 1STST.
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

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

the aoblgauens of registered agent

SIGNATURE

Signatute:, lyped o4 printed nanie of regisiered agent and tlle 1| apphcable.

{NOTEF: Regrsterug Agent signature required when rainstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

o]

55.00 May Be
Added to Fees

000
0142207 .,._n_nj‘? naq 150,00

10. OFFICERS AND DIRECTORS ]

Tmr PD

NAME MCMAHON, THCMAS E

SIREET ADDAESS | 31 NLE. 15T ST.

Ty ST-21P POMPANO BEACH, FL 330860

TILE

NAME

STREET ADDRESS
CiTy-ST.2iP

TME

NAME

STREET ADDRESS
Ciy-§1-20

IME

NAMF

STREET ADDRESS
CiTy-ST1-21P

TMILE.

NAME

STREET ADDRESS
GiTy-ST-7iP

TMLE

NAME

STREET ADDRISS
CI¥-SI-2IF

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualfy for the axemptions conlained in Chapter 119, Florica S1atutes. ) further certify hat the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofhcer or director
¢f the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and ihat my name appears in Block 10 or Block 11 i

changed, or on an at\achmen with an acddrass, with all other [ike ermpowered.

SIGNATURE: //‘a DuD

SIGNATURE AND TYPED OR PRINTED NAME OF lIGNIMG OFFICER OR DIRECTOR

Date Dayture Phone &




