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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # G28812

1. Entity Name

TRADEMARK NITROGEN CORP.

01-11-2008 90059 021 ***158.75

Principal Placa of Business

1216 QLD HOPEWELL ROAD
TAMPA, FL 33619

Maiing Address

1216 OLD HOPEWELL RCAD
TAMPA, FL 33619

4000132

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, sic. 01042008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2268016 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narme

HOPWOQOD, SAMUEL C.
1218 OLD HOPEWELL RD
TAMPA, FL 33618

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above fiamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Sigrature, typad or pontad name o regislered agent and title  appcable,

{NCTE. Regrstered Agent signature required when reinstabng)

DATE

. -— FILE-NOWIl! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN STD 1 pelete TIME (1 Crange (] Addition
NAME NELSON, DON A, NAME

STREET ADDRESS | 1216 OLD HOPEWELL RD STREET ADDRESS

CITY-ST-ZIP TAMPA, FL CITY-ST- 2P

TTLE VD O pelete THTLE O Change {7 Addition
HAME BLEVINS, WILLIAM E. NAME

STREET ADORESS | 1216 OLD HOPEWELL RD STREET ADDRESS

CITY-ST-21P TAMPA, FL CITY-ST-2P

TITLE PD (] Delete TITLE [J Change [ Acdition
NAME HOPWOQD, SAMUEL C. NAME

STREET aDORESS | 1216 QLD HOPEWELL RD. STREET ADDRESS

CITY-ST.2IP TAMPA, FL CITY-ST-21P

TILE D O Detete THiE [ change (] Addition
NAME BRANDT, RICK NAME

STREET ADORESS | P © BOX 277 sreciaooess | 282 E St Vowe MMl R,

crv-st-z2p | PLEASANT PLAINS, IL 62677 ciry-f- 2P Sy wmgrweiy , - 6N

TmE [ velete MLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-21P

TITLE [ Detete i3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatéd on this repart or supplemantal report is true and accurate and that my signature shall have the same legal aflsct as if made under cath; that | am an officer or director
of the corporation o the receiver or trustae empowerad o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmert wi

SIGNATURE:

ddress, with all other like empowered.

eors A, rAELSena \/H!OB

SNv- b2 G- 118y

N,
SIGNATURE ANDY¥PED OR PRINTED MAME, OF SIGN)

BNG OFFICER OR DIRECTOR

Dals Daytrne Phona &




