} 2008 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # J86332

1. Entity Name
TFC.NET CORPORATION

Mailing Address

152171 LAKE MAURINE DR
ODESSA, FL 33556

Principal Place of Business

15211 LAKE MAURINE DR
ODESSA, FL 33556
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5. Certificate of Status Desired

O 58.75 Additional

Fee Requirad

E Name and Address of Currant Renlstered Agent DT i

MARTIN, EARL R R

15211 LAKE MAURINE DR
ODESSA, FL. 33556
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‘8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agem or bclh in the State of Florida. | am Iamlllar with, and accept .

the obligations of registered agent.

SIGNATURE!

Signature. typed or prinled name of rapistarad agsnt and ulle f applicable.

(NOTE: Registerad Agenl signature requirgd wnen renstating)

DATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribulion.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

PST

MARTIN, EARLR H

15211 LAKE MAURINE DR
ODESSA, FL 33556
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NAME

STREET ADDRESS
CITY- ST-2IP

TOLE
NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
! CITY-§T-2IP

TINE '
" NAME

STREET ADDRESS
* Cy-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

BOA.,NOT W

;n“ .

03 ;1 50. ’DEI W li

“RITE :

does net gualify for the exermptions contained in Chapter 119, Florida Slatutes | further certify that the information

12. | hereby ceruly that ihe information supplied with this filiny
indicated on this report or supplemental report is true an

changed. or on an altachment wj ddr

SIGNATURE:

'

accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this repg as requnred by Chapter 60? Florlda Statules and that my name appears in B\ock 10 or Block 1‘: if
t

19-08 _313-830-0904|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4




