- -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000058625 Mar 13, 2008 08:00 AV
1. Ertiy Nams Secretary of State
TNT LAND DEVELOPING, INC.
Fruncipal Place of Business Mauling Adcress
715 NE 29TH AVENUE P.O. BOX 531
T T ”ll“lll m"m |H“ ||m ||m ||W ||m |H|‘ ‘l”l |m| N"‘ |mm ‘Hll‘
2. Pencipal Place of Businass - No P.O. Box # 3. Maniling Adorass
Suite, Apl. #, etc. Suile. Apt #. ec. 15t MOORE CRPEO34 (10/07)
City B State Ciy & Stale 4. FE: Number Appiied For
20-2707973 Not Appticable
ap Counyy Zip Countiy 5. Certficate of Status Desired O gg.'gfq&?:étiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

#?;HE%I;:‘-LREVYE?\IAUE Sueel Address (P.O Box Mumber ;s Nat Accepiable)
OKEECHOBEE FL 34972

City FL. Ziy Code !

8. The poove named ertily subrnits (g statgment ‘o ths purdose of changing i regisigred affce or regsiered agent, or 2o, in the State of Flonida, 1 am familiar wilh. and accept
the obligalions of registered agant.

SIGNATURE

G gnature, yped of Shreed naa e of e trred et e tte Tarploaon INCTE Regsierad Agar ageelad aarinis ] v ion wont sl gt DATE |

FILE NOWI!i F.E‘E‘I'S“$:150 001 o 9. Elecuon Camoaign Financy
. Elecuon Camoaiy e $5.00 may Be
. After May 1 2008 Fee WII! Be $550.00 . Trust Furd Cartriution. [ Added to Fees |

Make Check Payable to I'-'Iorida Dapartmem of State

30, OFFICERS AND D.RECTOHS 11, ADDITICNS fCHANGES TG OFFICERS AND DIRECTORS IN 11

T PST O percte il [J Crange [ Adaition
MERA JOHNSON, TROY M NAME - g

e . . UDOR00E5 7010

STREFT ADDRESS | 715 NE 29TH AVENUE/P.O. BOX 591 STAFET ANGRESS 03/ 28 03-30034-018 150,00

CITY-51- 21 CKEECHOBEE FL 34573 CITY-S1-2P Pl K g 2 ok,

TIEE O Deete THLE (3 Change [ Aadlition
NAME HAME

STREET ADDRESS STRFET ADORFSS

CITY- 51217 CITY-87- 710

fILE 1 pesgre TImLE [ Change ] Addutian
HAME HAME

STREET ARGRESS STAEET ADDRESS

GITY-57-212 GITY-51-ZIP

mii T perate L, [ change [ Additian
HAME AL

SIREET ADLALSS STREET ADDRESS

CITY-§1- 42 CUry-51-2ip

TTLE [ Delete TIILE cnange [ Acdition
NAME A

STREET ADDRLSS SIREET ALDPESS

CITY-ST- 4 CIry-SI-2ie

I O dwiete TLE T cnange ] Aaditian
NAME HARE

STHEET ADDRESS STRELT ADDPESS

cIre-s1-21° CHrY -5 2P

12. | hereby certfy that the information sunglied with this filing does net qualify for the exemptions contaned in Secton 119, Florida Statutes. | furtner cortfy that he mtanmauon
indicated on thus report o supplernental repan is rue and aocurate ana that my signature shall have the same legat attact as f made under oath. that | am an gthcer or director
of the corgoraticon or the receiver or trustee empoeweaiad 13 axecute is report as required by Chapier 607, Forida Swatutes: and that my narme appears in Bluck 13 or Bicek 11
if changaed, or on an attachment wilh an address, with all olhet like ermpowered.

SIGNATURE: = o sl 25,07

SIGNATURE AND TYPED OH PRINTED NAME OF SIG_NDOG’OFFICER OR DIRECTOR G Gavime Frone »




