FILED

2008 FOR PROFIT CORPORATION - May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000049694 05-06-2008 90034 023 ***150.00
1. Entity Name
TM HOLDINGS, INC.
Principal Place of Business Mailing Address
20295 NE 29TH PLACE 20295 NE 29TH PLACE
AVENTURA, FL 33180 AVENTURA, FL 33180 ; -
T T SRS sl |
Suite, Aptl. #, etc. Suils, Apt. 4, elc. 03132008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEl Number Applied For
65-1081004 Not Applicable
Zie Couniry “ip Country 5. Certificale of Status Desirsd a Eg'gesmre‘ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELSPER, DOUGLAS J Joshua E. Young, SVP / General Counsel
C/O TURNBERRY BANK Streat Address (P.O. Box Number is Not Acceptable)
20295 NE 29TH PLACE C/0 Turnberry Bank
AVENTURA, FL 33180 20295 NE 29th Place
Ci Zi
Y Aventura, FL | Xl 620

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agenl.

SIGNATURE W 5’4{@0/&909

SrWa‘ typed of prmlad/yuf fFUIWHHU ttle 11 apnhcable. IMNOTE: Regutared Agent signature requirad when reinstatng) T DM‘E
L2l L |

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 8O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS t{CHANGES TO OFFICERS AND DHRECTORS IN 11
TIiLE PD [ Delete DILE SVYP O change (X Andition
NAME YOUNG, ROARK NAME Joshua E. Young
STHEET ADDRESS | 20295 NE 29TH PLACE STREET ADDRESS 20295 N.E 9th P1
Giry-s1-29 AVENTURA, FL 33180 eiry-ST-2° Aventuré. 'Fiorida ggfso
TILE ST B Dalete TITLE [C1change  [CJ Acdition
HAME HELSPER, DOUGLAS J NAME
SIREETADORESS | 20295 NE 29TH PLACE STREET ADDRESS
CHyY-51-49 AVENTURA, FL. 33180 CHY-S1-2IP
THLE O Dalese 1L [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
L [ Detete WL [ cChange  [] Acdition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CIY-5T-2 CIIv-8T. 2P
TILE [} Delete e [J change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiIY-51-20
TORE O Getete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CiTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ag address, with a! other like empowered.

SIGNATURE: et 4 Roark Young, President &4,/‘/&_)/9&’?(305) 931-7100

SIGNATURE AND TYPED OR-PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dati Daynima #hong @




