FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F970000031 16 04-28-2008 90353 032 ***158.75
1. Entity Name '
T &N, INC. OF VOLUSIA COUNTY
Principal Place of Business Mailing Address & - -
248 5. BEACH ST. P.0. BOX 705
OAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32115-0705
a

PR S S W = NG R S

Suite, Apt. #, elc. Suite, Apt, #, etc. 04182008 Chg-P ' CR2E034 {12/06)

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

59-3475897 Not Applicabie
‘[L’“Zm'"‘_»" 0 Country P~ Country - 5.-Certiicaie of Status Desired E/ gase gesqt":?:c"“{’"al
6. Name and Address of Current Registered Agent o~ 7. Name and Address of New Registered Agent
Name

JOHNSON, RONALD A ' (/// % Dyt //I/‘L

326 S. GRANDVIEW AVENUE Street Addreg{; (P’d*ﬂ(}x NumbEsfs Not Ace ptab!e)

DAYTONA BEACH, FL 32118 5] <A /%(/01 MM V%
& )G L ¢ FL 297/ 7

8. The above named entity submits this statement for the purpose of changing its re?d otfice or redistered i, or both, i the State of Florida. | am familiar: ith, ang accept

the obligations of registered agent. M U l M Q/ 1 [/E)A TE/C(

SIGNATURE.

'Slgnature typad or printad name of registerad agent ana ttle it app\vcang I;(BVBG Adent signatura reqguirad when réing
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added {o Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [] Addition
NAME MINNIG, TIMCTHY NAME
STREET ADDRESS | 248 S, BEACH ST. STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TILE .| 8bTD U] Delete TILE (7 Change [ Addition
HAME MINN!G, NANCY NAME
STREET ADDRESS | 248 5. BEACH ST. STREET ADDRESS
CITY-ST-7P DAYTONA BEACH, FL 32114 CITY-ST-2IP
me. . |[¥rES ) O Delete TITLE ' . [J Change ™[] Addition|’
NAME LiSA O, Mu\lﬁllc) NAME
STREETADORESS | 21p @ . S - BE Acy S r STREET ADDRESS
CITY-S$3-2IP DAY TN e M 3 i Iy CITY-S1-2IP
TILE [ pelete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TINE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2P cy-S1-2IP

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or tha receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬂh all other like empowered.

d5L
SIGNATURE:WMM Wawmn /\/AI\/C‘/ MH\JNIG 4/1(/;& 252 7de2

SIGNATURE T« TYPED OR PRINTED N#(E OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




