2007 FOR PROFIT CORPORATION e -
_.ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000056284 Apr 26,2007 08:00 AM

1. Enity Namo Secretary of State

T.M. FERRIN, INC.

Principal Place ol Business Mailing Addross

8811 PHELPS RD 8811 PHELPS RD

o | R | ”Il”m H“l“l HI" IHH ||"| ||W "'l’l‘“l |m| Hll’ ‘lm Imm “ ‘m

2. Principal Place of Busingss - No P.0, Box # 3. Maiing Addross .
Suite, Apt. #, oic Suite, Apl #, otc. 1st MOORE CR2E034 (10/06)
Cily & State Chy & Slate 4, FEI Number § Applied For

30-0088309 Not Applicable
Zip Countey Zp . Counlry 5. Corbiicalo of Starus Dosired  [] 98-79 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerod Agent

Nama

FERRIN, TINA M
8811 PHELPS RD Sireel Addross (P.O. Box Number s Nol Acceptable)

HUDSON FL 34667

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the Slate of Florida. | am familiar with. and accept
the cbligalions of registered agent,

SIGNATURE

Signature. typed o prinled narme of reg:stered agant anc LU 1 apphcabla. {NOTC: Registered Agent signalure requwed wnen ramstalimg) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ' .
Make Check Payyuble to Florida Department of State T r.USl Fund Contributon. D_ Addedto Foos
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deiete It I Change [ Addilion
NAME FERRIN, TINA M HAME
STRFLI ADDREsS | 8811 PHELPS RD SIFEET ADDRESS LOCo00T24005
CINY-ST-TIP HUDSON FL 34667 CIY-SI- 2IP DS."UB}IIU-’_BUI Dm)—D 1 3 1 SD . BU
TiTLE [ Gelete TITE O change [ Aadition
NAME ‘ NAME.
STRFET ADDRESS SIREET ADDIESS
CITY -81-21P CITY-sI- 2
T 1 perete ng [Jchange [ Addilion
NAML . - § mame
SIREE] ADDRESS SIREFT ADDRESS
ST S1-2p o e
MLE ] potete Tmne ) change [ Addition
NAME NAE
SIREET ADDALSS STRELT ADDRESS
CITY-S1-2Ip CHY-ST- 2P
e [ pelate TINE [ change T Adchtion
NAME NAME
STRECT ADDHESS STREET ADDRESS
CilY-S1-2IP CIY-S1-7IP
UGS CJ pelete e [Jcnange [ Adeition
NAMT NAME
STREET ADDRESS SILET ADDRFSS
CUTY-SI- 7P CIFY-S1-2IP

12. | hereby certify that the informaton supplied with this liting doas not qualify for the exemplions contained in Section 119, Florida Stawles. | further corlify Lhat the information
indicaled on this reporl or suppicmental report is rue 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 corporalion or tho receiver or tustoe empowered to exocuta this report as reguired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 of Block 11
if changea, or on an ataghment with an address, wilh all other like empowerad

SIGNATURE: e fh ;2 s, ‘//fé? 227 -S 3Y~3Y5¢4

EIGNATURE AND TYPED OR PHINTgNAME OF EIGNING OFFICER OR DIRECTOR Date Duaylra Priona &




