2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT #L67573

1. Entity Name
THF, INC.

Secretary of State

Principal Place of Business

3019 SR 715
#2
_BELLE GLADE, FL 33430

Mailing Address

P.0. BOX 10
BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

ARV A

01172008 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number Applied For
65-0192567 Not Applicabie

$8.75 Aaditional
5. Certificate of Status Desrred (| Foo Roquirod

6. Name and Address of Current Registered Agent

HOLT, ANN M.
457 OLD COUNTRY RD
WEST PALM BEACH, FLL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of prnted name of registared agem and tile f apphcabie

(NOTE: Registerea Agaent Eignature required whan renstanng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feeas

10. OFFICERS AND DIRECTORS |

TILE PD

NAME HOLT, THOMAS C.

STREET ADDRESS | 457 OLD COUNTRY RD
CITY-ST-2IP WEST PALM BEACH, FL

TIME SD

NAME HOLT, ANN M.

STREET ADDRESS | 457 OLD COUNTRY RD
CITY-ST-2iP WEST PALM BEACH, FL

TTE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITy-S§T-2IP

(2/14/03-20016-004 150,10

DO NOT WRITE
IN THIS SPACE

12. | hareby centify that the information supplied with this filing coes not gualify for the exermnplions containeq in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of ine corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Flerida Statutes; and ihat my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other ke empowered,

SIGNATURE:  ~Eesre s L bt~

1-24.08  Fp.992_ G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Caybma Phone ¥




