FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

DOCUMENT #J61168 ecretary of State
1. Entity Name 04-20-2007 90080 003 ***150.00
T.H.N,, INC,
Principal Place of Business Mailing Address _
% NORMAN NICKS % NORMAN NICKS guv T
924 NW. 13TH ST, 924 NW. 13TH ST. T
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 :
S T S A0 RN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2796862 Not Applicable
2ip Country Zp Ceuntry 5. Cenrtificate of Status Desired O gi';fqﬁa“h"“’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICKS, NORMAN
924 NW. 13TH ST. Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations aﬁ'__a'gistered agent.

SIGNATURE

. Signature, lypad or printed name of registerad agent and (it f Appicable, {NOTE: Registsred Agent signaiura roquired when revstating} DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be

After May 1, 2007 Foe will bo $550.00 Trust Fund Coentribution, 0O Added to Fees
10, OFFICERS AND DIRECTORS /" 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST &1 Delete E O change L] Addition
HAME PEACOCK, HAROLD E. HAME
STREET ADDRESS | B135 WHITFORD CT. STREET ADDRESS
CITY-S§3-2P WINDERMERE, FL 34786 Crry-sT-2If
me PO O Oeite e Nprman Nicks O change [ Additon
NAME NICKS, NORMAN NAME / J Ly
STREET ADBRESS | 316 SE AVE G é..mm 59[(, 57’9(,/( Heo ldev y ?
omv-st-2¢ | BELLE GLADE, FL oiTY-57-26 & Diver. Towv
L O beete e - [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-2P
Tme 3 Delete TMLE CJchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CITY-53-2P
TITLE O velete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-1-2p CaTY-5T-2P
TILE {7 Detete TIMLE O change {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oTY-S1-2P

12. | hereby canig that the information supplied with this lil‘mg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rua an curate ang that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower ecute repog as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wi
SIGNATURE: Micks) G-16-07 sel-994-7019
NG OFFICER OR DIREETOR ) Daytime Prone #




