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

<«

. ANNUAL REPORT ) ecretary of State

DOCUMENT # K24227 04-28-2008 90370 012 ***150.00

1. Entily Name

T-N-T PROPERTIES, INC.

Principal Place of Business ' Maiting Address

500 WALKER STREET 500 WALKER STREET

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 _

S AT AR
Suite, Apt. #, aic. Suita, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For

59-2894004 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O ?i'zesql‘if:;nu"al
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

THOMPSON, GREGORY B.

500 WALKER STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL; FL 32117

City FL 2ip Code

B, The above named entity submits this statement for the purpose of changing its registerad ollice or registered agant, or both, in the State of Florida. § am familiar with, and accept
tha cbligations of registered agant.

SIGNATURE
Signature, typed or prinieg name ol registerad agen ang litla it apphicable. (NOTE: Registersd Agen| signature required when renstanng) DATE
FILE NOWI!! FEE IS 5150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TILE ’ [ Change ] Acnition
NAME THOMPSCN, GREGORY B. NAME
STREET ADDRESS | 500 WALKER ST STREET ADDRESS
CITY-ST-2IP HOLLY HiLL, FL CITY-SI-2IF
me - \ O elete TITLE [ Change  [J Addition
NAME CLARK, KELLI L NAME
STREET ADORESS | 3322 WILLOW OQAK DR. STREET ADDRESS
CITY-ST.2iP EDGEWATER, FL 32141 CITY. ST-2iP
WILE 1 petete L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-.2IP CITY-ST- 2P
TITLE [ betere TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I ' ClY-Si-2IF
TITLE O Delste TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY -ST-21P CITY-ST-2IP
TITLE 1 pelie THLE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Ciry-Sr-zp

12. | hersby certily that the information supplied with this filing does not qualily for the exemptions cantained in Chaptar 119, Florida Statutes. | further certily thal the information
indicatad on this report or supplemental report is irus and accurate 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 1he recaiver or trustes empowered 10 8xecute this raport as required by Chapter 607, Florida Stalutes; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachmant with a dress, with all other like empowered.

CretoRy Brripuden Resopy 4\3410& LR 2T

SIGNATURE AND TYPL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYR Dayiere Prone #

SIGNATURE:




