FILED

2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000068138 02-11-2008 90051 035 ***150.00
1. Entity Name
TNI, INC.
i 3
Principal Place of Business Matiling Address '
2121 SW 22ND PLACE 2121 SW 22ND PLACE
OCALA, FL 34474 OCALA, FL 34474
2 Principal Place of Business - No P.O. Box 4 3. Mailing Address ‘ ‘llulll m ||’|| l“" ||“l ||”| ||“| |IU| |M|' llll‘ l‘"l "i“ ‘I”ll‘ u ‘lll
ite,” Apl.#. . ite, Api. 4, .
Sulte, ApL#. elc Suite, Apt. #, elc 02062008  Chg-P  _ CR2E034(12/06)
Cily & State Cily & State 4, FEI Number Applied For
59-3385182 Mot Applicable
i i Count iti
Zip Country 4 ouniry 5. Cerlificale of Siaws Desied [ 98-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BLANCHARD, DOCK A
4 S.FE. BROADWAY Streat Address (P.0. Box Number is Not Acceplabig)
OCALA, FL 34471
City FL l Zip Cade
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
lha obligations of registered agent.
SIGNATURE
Signature, typed or Dontod name of registered agest and btte 1 applicablks, (NOTE: Regslered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsclion Campaign Einancing -$5.00 Moy Bo - ————— —
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e P O veiete THLE Tocorre , B \Scedo Merenge O Avition
Hav JACOME, ALFREDO NAME S s o' 229 plats
SIREET ADORESS | 2121 SW 22ND PLACE STREET ADDRESS
env-sT-op | OCALA, FL 34474 oY-§T.2p Ocota €I AU}
TmiE VP [ Detele TITLE 3 Crange  [] Addilion
NAME JACOME, ALFREDO NAME
SIREET ADORESS | 2121 SW 22ND PLACE SIREET ADDRESS
CiY-S1-2ip OCALA, FL 34474 CIY-§i-2IP
TILE [ oerete e (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-ST-2P
TIMLE [ Detete TITLE [ chenge [} Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
- CHY-51-pr——p———m————— - —_——— Bty — |- —_—— e
TILE [ Detete fITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-S§T-2IP
TITLE [ Delete TILE [0 Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$7-2IP
12. t heraby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or ruslee ppowered, 1O exscute Lhis reporl &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with gh'cther like empowered. /_2/
SIGNATURE: S
SIGNATURE AND TYPED OR ITT')\EAD NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daywra Phone &
I

\



