2028-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000000433

1. Entity Name
TNI. PRIORITY, INC,

Mar 14, 2008 08:00 AM
Secretary of State

Maiing Address

1805 HARBOUR CIRCLE
CAPE CORAL, FL 33914

Prngipal Place of Business

1805 HARBOUR CIRCLE
CAPE CORAL, FL 339714
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03042008 No Chg-P CR2EC34 (11/05)
4, FE| Number Applied For
! 01-0759885 Not Applicable

$8.75 aAddiional

l 5. Certficate of Siatvs Desired O Fee Required

6. Name and Address of Current Raglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

i

' DO-NOT WRITE
JIN THIS SPACE -
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8. The above na=ed eniily submits ihis stazement for the purpose of changing its registered office or registered agent, or both. i the State of Florida. 1 am famirar with, and accept

the cbiigations of registered agent.

SIGNATURE,

Sighalure, Iyped of pr Nted Namp Of 1egesle 0o 3Qan 493 e ¢ apdl coble

{NOTE Fagistered Agent signaryrd -oqurad whon 1oms aing) [DATE

T oesl A
FILE NOW!!! FEE 15 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution.

9. Eleciion Campaign Financing.-. .. $5.00 May Be-|. R

Added to Fees

0. - - " OFFICERS AND DIRECTORS v ™ !

e - PD e Y T TR L
HAME SCHWAB, LYNETTE M

STREET AJ0FESS | 1805 HARBOUR CIRCLE
Cay-g1-21P CAPE CORAL, FL 33914
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HAME SCHWAB, TIM J

STREE ARDPLSS | 1805 HARBOUR CIRCLE
CITY-ST. 2P CAPE CORAL, FL 33914
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SIRZET ADORESS
CITY-51. 2P
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Ciy-s1-2p
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12. | hereby cchify_that the infermation supplicd with this filng does net qualify for the exemptions centaincd i Chapier 119, Flonda Staiues. | further certfy that the in‘ormanan
indicated on this report or supplemental report is true and aocurate and that my sigrature §hall have e samc Ingal cHeet as f made under eath: that Fam an oicer or direeior
pert as reguired by Chapter 607, Flerida Statutes; and that my name appears in Blgek 10 or Block 111

changed. or on an azachment wit ddress, with all cther like em

- of the carparation or the receiver o_rjs:ee empowered 1o execute ths
an cregh 1
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-

SIGNATURE: \/

235-8AL-%229

) -‘-/34'{7-—0

SIGNATV!RE AND YYPED OR PRINTED NAME OF SITGNING OFFIGER OR DIRECTOR

' Dre Dayteng Prong #

Loynette M. Schwab



