FILED

. 2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT
DOCUMENT #518872 ©

1. Entity Name

T N M SERVICES, INC.

Principal Place of Business Mailing Address
31 NE. 18T ST, 31 N.E. 15T ST,
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

ANAVRRERIVIRAD IR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aoei P

59-1736791 Not Applicable

$8.75 addonal

8. Certificate of Status Desired | Foe Required

8. Name and Addross of Current Reglstered Agent

JINE ASTST . DO NOT WRITE
POMPANO BEACH, FL'33060 - "IN THIS SPACE

8. The above named entily submits th:s statement for the purpesae of changing s registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigratura typed or pranted nama ol registered agont and titie if apphcaths (NOTE" Regislered Agenl signaiure required when renstaing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be i PR
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE FD
NAME MCMAHON, THOMAS E

STREET ADDRESS | 31 N.E. 15T ST.
CIrY-81- 2P POMPANO BEACH, FL 33060

TITLE

me ' U000D07E302

STREET ADDRESS 01/28/08-30042-022 150,00
CITY-ST-Z1P '

TILE

NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITy-SI1-2IP

12. | heraby centify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11
changed, or on an auachw.an address, with all other like empowarad,

snenmum:/ff%?’é’/é |- I Og

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




