2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P04000095060

1. Entity Nama
TNT VENTURES INC.

Secretary of State

Mailing Address

2421 4TH ST. NORTH
ST. PETERSBURG, FL 33704

Pringipal Place of Business

2421 47H ST. NORTH
ST. PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

RO R A0

01172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3433699 Not Applicable
i : 38.75 Additlonal
5. Certilicate of Status Desired O Fee Raquired

€. Narie and Addrass of Current Registercd Agent

DEYE, THAD
2421 4TH ST. NORTH
ST. PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE
Signature, typed or prnted nama of registersd ageni and tils if apphcabie.

FILE NOWI!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campatgn Financing

{NGTE: Ragistared Agen: signature required whon reinsiaing) DATE
5.00 May 8 i
iddedm Fong DTS aERR4

[ /24078001 4-005 150, o0

10. OFFICERS AND DIRECTORS ]

TILE P

NAME DEYE, THAD

STREET ADDRESS | 2421 4TH ST. NORTH
CITY-5T-2P ST. PETERSBURG, FL 33704

TITLE v

NAME DEYE, TODD

STREET ADDRESS | 2421 4TH ST. NORTH.
CITY-5T-2IP ST. PETERSBURG, FL 33704

TTLE

MAIE

STREET ADDRESS
CITY-ST-2IP -

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

TTLE
NAME )
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Ciry-sr-zIp

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppliad with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

(=77 -67

"SIGNATURE AND TYPED CIVPRINTED NAME OF 8:GNING OFFICER OR DIRECTOR

Date Daytine Phone #




