2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P02000127795

1, Entity Name
TNN APPRAISAL INC.

04-14-2008 90042 046 ***150.00

Principal Place of Business

100 S. PINE ISLAND RD
STE116
PLANTATION, FL 33324

Mailing Address

100 S. PINE ISLAND RD
STE 116
PLANTATION, FL 33324

40067679

2. Principat Plage ol Business - No P.O, Box #

(4920 Foxheall De.

3. Mailing Address

4839 S.(0, /4§ Ave

LR T

Suite, Apl. #, elc. Suite, Apt, #, atc,

S\?(e é ( 2 03112008 Chg-P CR2E034 {12/06)
Cnty & State City & State 4, FEI Number Applied For
S.w. RAncHEeS  FL Davie , FL 03-0495498 Vot Applicatis
g Counfry Zo Country 5. Certificate of $tatus Desired ] $8.75 Acditionat
3333 | 6{5!‘? 33 3 30 JH Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Regisiered Agem

CRIVELLO, THOMAS J
19420 FOXHEATH DR

(19 C?.w)
SW RANCHES, FL 33331

Name

Streel Addrass (P 0. Box Number 1$ Nol Acceplabie)

City

FL l Zip Coda

the obligations of £

\'\

SIGNATURE

Y this statement for the purpose of changing its registered ollice or ragistered agent, or both, in the State of Florida. | am familiar with, 2nd accept

Signaturs, typed B pri

Ay Wﬂd stla il apphcable.

{NQTE: Ragiatered Agent signature requirad wren rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deleie TITLE [ Change [ Acdilion
NAME CRIVELLO, THOMAS J NAME

STREET ADORESS | 14920 FOXHEATH DR STREET ADDRESS

CHTY-5T-21P SW RANCHES, FL 33331 CIFY-81-21P

TILE O oelete TILE [ change {73 Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP CiTY-S1-2F

TITLE [ Detete TeE [ change [ Addition
RAME NAME - -

STREET ADDRESS S1REE] ADDRESS

CITY-ST-2IP CHY §1 AP

e O Delete THLE [ change 13 Auwmr
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-S$1-2IF

TLE [ Delete JITLE O cChange  [J Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-$7-2P .

TILE O Delete TTLE [J change” [ 'Additien
NAME- HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P _ CITY-§1-2IP

12. | hereby certify that tha information supplied with this filin

of the corporation or the receiver or lrusteg g
changed. or on an attachment with i’ﬁ

SIGNATURE:

‘ ith all other lika empowerad.
“ tw

_l..l‘\')

g does not gualily for the exemptions contained in Chapter 119, Florida Statutas. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal affect as if made under oath; that | am an officer or director
powerad to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 it

%"f 370- 3289

SIGNATURE AND

kng WNING OFFICER OR DRECTOR

Daytane Phore #




