o

ANNUAL REPORT

\ 2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P01000086946

1. Entity Name

TNT SOLUTIONS OF NORTH FLORIDA, INC.

(05-01-2007 90033 027 ***150.00

Principa! Place of Business Mailing Address ) Q“ U Jguer
2752 OAK PARK CT. 1560 CAPITAL CIRCLE NW
TALLAHASSEE, Fi 32308 SUITE 16
TALLAHASSEE, FL 32303 .

S S P S [ W R

Suite. Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3743561 Not Applicabl
P e Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
e amaae . - - - C— . - —— -Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

POTTER, TRAVISE . *
2752 OAK PARK CT. ~ "
TALLAHASSEE, FL 32308.

Street Address {(P.0. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

H

SIGNATURE

Signature. typad or prirted name of ragistored agen! ard titie if applcanle.

INOTE: Registered Agent signatura reauired when reins:ating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Cantribution.

55.00 May Be
Added to Fees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TIILE [ Change [ Addition
NAME POTTER, TRAVISE NAME
STREETADDRESS | 2752 OAK PARK CT. STREET ABDRESS
Civy-51-2p TALLAHASSEE, FL 32308 CITY-51-2IP
TITLE [ nelete TALE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
TemyesT-arTT - B CITY-$T- 2P - —_ - - —
TITLE O pelere TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2P
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21p
TLE O petete TILE (change [ Addilior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-51-2F
TLE 3 peigie TITLE [J Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

.

CIAMATIIDE. @ « » H . — s~ 0O

Fz 2% o d o™ e w2 >  memr s



