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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000056284

1. Entity Name

T.M. FERRIN, INC.

»

Principal Place of Business

8811 PHELPS RD
HUDSON FL 34667

Mailing Adaress

8811 PHELPS RD
HUDSON FL 34687

2. Pringipal Place of Business - No

P.O. Box # 3. Maling Address

Suite. ApL. 4, eic.

Sule, Apt. #. elc.

FILED

Sep 02, 2008 08:00 AM

Secretary of State

TR

FERRIN, TINA M
8811 PHELPS RD
HUDSON FL 34667

2nd MOORE CR2E034 (4/08)
City & State Ciy & State 4. FEI Number Agpplied For
30-0088309 Not Applicable
Zip Country ap Caunly 5. Certficate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Addiess (F.O Bos Numiber s Hot Accepiable)

City

FL

Zip Code

SIGNATURE

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

Signdlure, [ered of irened nan-e o 1eg steved agent inid tlie | aiphcaole.

{NOTE Registerad Agant ufnilu’s fexuirer wnen reinsiabng)

DATE
H

A

5 607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
gid nol receive prior nolice. Fee to file is $150.00

4. BElection Campaign Financing
0O Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
e D O Detete TME [ Change [ Additian
NAME FERRIN, TINA M NAME
STREET ADDPESS |8811 PHELPS RD STREFT ADDRESS
CiTy-ST-217 HUDSON FL 34667 Ciry-St.zip
TILE T Desete nne I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-5I-2IF CIrs-S1-2ip
HILE [ elete e {J Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-29 OITy-ST-21P
e [ petete THIE (O change (] Addition
MNAME HAME
STREET ADDRCSS STRELT ADDRESS
CITY-51-21P CITY-§1-71P
WILE 3 Delete TIE []Change [T Addriion
NAME NAML
STREET ADDRESS STRLEY ADDHESS
CITY-5T-ZP oIT¥-§1-21p
THLE [ Delete L [) Crange  [J Aduition
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-§7-2IP CiTY-ST- 2P

SIGNATURE:

Lrayt roe Prone =

12. | hereby cerbfy that the information supplied with this filing daas nat gqualify for the exernptons confained in Chaptar 119, Flonda Slatutes. | further certity that the information
indicated on this report or suppiemental raporl 18 true and aceurate and that my signature shiall have the sama legal effect as it made under oath: that | am an ofticar or deector
of the corporation nr the racever o tristee ampowered 10 exacute this report as required by Chapter 607, Florida Stautes: and that my name appears in Block 10 or 8lock 114
changed, or on an artachrnant with an address, with all other ke smpowered.




