2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 09, 2006 08:00 AM
DOCUMENT # P03000068138 S t f Stat
1. Emiity Name ecretial y 0 ate
TN, INC.
Principal Placa ot Businass . Maning Address
2121 SW 22ND PLACE 2121 SW 22N0 PLACE
e e I W Iﬂ m“ m"“m “H‘““' mﬂ Iw llm l““ NI”‘““] MIII
Z. Principal Place of Busingss 3. Maling Addiess
" Buite, Ant. #etc. Suile, Apt. #, siC. 1st MOORE CR2ED34 (10/05)
City & State City & Siate 4. FEI NMumber Apphed For
§5-3385182 %_A Mot Applicabie
Zip Country Zip Country 5. Covilicate of Status Desred ) §£~g§ q&?:{;“‘ma‘
5. Name and Address of Current Reglstered Agent 7. Name grdd Address of New Repistered Agemt
Narng
E%AE%}%%[;{\%V%E&K A Street Address (P.O Bex Number is NOt Accepiatia) )
OCALA FL 34471 \
City FL l 2 Code
_aﬁ ne apove named enflity submits ihis statemint for fhe, a::rpose ot changing its cegisterea oifice or registered agent, or bath, in the of Florida. | am familias with, and accept
the obligations of registered agent. G (L_Z k O
SIGNATURE (_}
Seyridiuce. tygad ar prriend nae of regslered agenlf hing Dﬁ,g\ PR ane. (NOTE Repwiored AQem signarre mesacad when reinsiating) 2329
e
FILE NOWHY FEE 18 ﬁﬁﬂ-ﬂe e 9. Election Campaign Financing  $5.00 May Be

- Alter May 1, 2006 Fea Will Ee 385 om
) Maka Ghieck Payable fo Florlda D¢ pa m

Rryi

Trust Fund Contribution. [ Added to Fees

. CFEICERS AND DIREGTORS N 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P D3 Deiete e Clcrange {3 fition
NAME JACOME, ALFREDQ : NAME
* >3
STREES ABOACSS {2127 SW 22ND PLACE STIEE ABONESS - }é%‘—”— 'S” 14 ﬁambb _
GITY-SI- 2 DCALA FL 34474 UFY-57- 29 “ ‘Jﬁ _80 313 Bﬂj 151}' GG
TRE VP 3 Detete URE flchange &
hAYE JACOME, ALFREDO HAME
STREET ASDRESS 12129 SW 22ND PLACE SHREET ADDESS
CIY-ST-2F  {OCALA FL 34474 Y-85 1P
e {1 Detete 0L {3 Change
NAME HAME
STREET ADDRESS STRLET ADDRESS
CTY- ST 1P CIFY-ST.2P
TITeE O pesere THE [ Changs [ Ad
NAME HAME
STREET ADDACSS SIREET ADORESS
CITY-5T-2P CITY-51- 20
me 7 pelate 1113 3 Change
NAME MAME
STREE T ADORESS SIREET ADDRESS
GITY¥-5T-2P GUY-$1- ar
THE 2 oelete HLE O Chane 10027
HAME NAME
STRECT ADORESS STREET ADDRESS
SiTY-ST-29 \ // CITY-§7- 2P

12. | hereby certily nal the information
mdicated on this report o supplementyl
of the corpotalion o the receivar ar trasfa
i changed, or on an attachment with ansd

SIGNATURE:

fied with (s f i does not quality for tha axemptions cantatnad @ Section 119, Fiorica Stalutes. | furiher cenify that the m[ormalmn
d accurale and that my signature shall have the same Iegal effecl as if made under oath; that { am an officer o directar
2d 10 execuie this repon as required by Chapter 607, Porida $tatutes; and that my name appears in Block 10 or Block 11

ith alt olher like empowered. @ 7 /

T ——— = o A S .y — P T T




