2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J61168 Apr 09,2008 08:00 A
1. Entty Name Secretary of State
T.H.N., INC.
Principal Place of Business Mailing Address
% NCRMAN NICKS % NORMAN NICKS
524 N.W. 13TH ST. 924 N.W. 13TH ST,
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
Suite, Apt. #, Btc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
59-2796862 Not Appiicable
z i i
® Country P Gouniry 5. Certficale of Stalus Desred ~ [] 987 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKS, NORMAN
024 NW. 13TH ST. Street Address (P.0. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
City FL I Zip Code
B. The above named enlily submits this statement for the purpose of changing its leg1stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalwre, typed or printed name of 18giIstered Apant and Lte it Bppkcatio, {NQTE. Regstered A.gum signature 1squrad wheh lonslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 3=
‘Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiiLE 3 Ghange [ Addition
NANE NICKS, NORMAN NAME ol al"l}]!'ll'}:—':!}?-#"! ?
STALET ADDRESS | 316 SE AVE G STREET ADDRESS J4,21A08-E0013-004 150,00
ciry-s1- 21 BELLE GLADE, FL CITY- ST-2P
TITLE 3 petere TLE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP GITY-ST-2P
T1LE [ Geiate TmLE T Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTyY-ST-21IP
TILE [T Delere THLE [ change 7 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TRLE ] Delate TMLE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP CITY- §T-2IP
TILE ] Detete TILE [ Change [ Addition
HAME NAME
STHEET ADORESS STRECT ADDRESS
CITY-ST-2IP GITY-S1-ZIP
12. | hereby certify that the information supplieg with lhIS f|||ng does not qualify for the exemptions contained it Chapter 119, Florida Statutes. | further cendy that the information
ndicated on this report of supplementalséfort i d aat] that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recaiver or prSigh iy gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment withy ¢ empowered.

Norman Nicks v/om 561-996-53

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daid Daytme Prone #




