2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P05000136647

1. Entity Name

TROYFM INC.

Prinzipal Place of Busingss

83 NW 45 AVE
SUITE #105
DEERFIELD BEACH FL 33442

Mailkng Address

83 NW 45 AVE
SUITE #105
DEERFIELD BEACH FL 33442

No PO. Box #

‘[ Hincipal /‘175 bjusmeqsgfz&—-r

3. Mailing Address

Y451 N, b gean

Suite, Apt. #, etc.

FILED
Aug 31, 2007 8:00 am
Secretary of State

(08-31-2007 90003 005 ***558.75

NN A

3“"9 Apt. #. elc. 2nd MOORE CR2ED34 (4/07)
City & Staie Cuy & State 4. FEI Number Appliec For
TXECCIELD chu Lot 00 | DEEZfic.0 &)wa floliog 20-3543782 Not Appiicabls
Zi untry Zip colniry $8.75 Additional
932 (/ L/Z gﬂDWMD 23 (/ l/ 2_ 3‘2 . ‘A-E_D 5. Certilicate of Status Desired ‘g{- Fon Requireéuona

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

MATTEODOQO, TROY F
83 NW 45 AVE
SUITE #105
DEERFIELD FL 33442

e Mpeeods, TReY F,

Streel Address (P O, Box Nu nbepls Not J \cceplable)
V1 YR YA AR AR v )

“YOEERLELD S

FL

B3z

8. The above named enlity submils lhls statement ior the purpose of changing its registered cffice or registerea agent. or boin, 0 tne Stale i Flonda. 1am famiar with, and accept

the abligation

SIGNATUR

TR [ MATEUDC

8/zs/lr

\qr\dlure

#d or tnmea @ m(e ol e uu:.meu AANL AT Nthg il dPpEhCable

(N{"TE Ruguslered Agenl signalure ieduied wheioremskding)

rl»aT

FILE NOW"' FEE IS $550. 00

S.607 193(2)b), F S allows for the waiver af the $400.00

9. Election Campaign Financing

$5.00 May Be

DUE BY September 5, 2007 Ia.1e lee. By checking ml.s box. the corporation ceriifies it Trust Fund Comributon ] Addad {0 Fees
Make Check Payable 10 Flonda Department of State | did not receve prior noice. Fee 10 lilg 15 $150 00 O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
s P me]g NiLE Thange [ Adgrion
NaE MATTEODO, TROY F NAvE F.
SIREET A0DRESS B3 NW 45 AVE, SUITE #105 SWEET apoREss | <4 }ﬂ{ W REXT
avv-stp  PEERFIELD BEACH FL 33442 ony-sT-2p DEEZF)&:LI) ,gg‘ga W, Floma  S3YGL
TITLE 3 Delere TITLE 7 [7] Change  [J Addition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CNY-§1-2IF CIIY-51-2I
TITLE O pelese THLE O Cnhange [ Aadttion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O Celete THILE [J Crange (3 Adostion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STHFFT ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE U oelete TILE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CITY-S7-2IP

12. | hereby certify thal the ntormanon supphed with this fing does not qualify for the exemotions contained in Chapler 119, Florida Stalules. | turther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legatl etfect as it maage under cath; that 1 am an officer or direcior
of the corporation or the receiver or trust@e empowerad [0 execute this repart as required by Chapter 607, Flarida Statutes; and thar my name appears in Block 10 or Block 111

changed. or on an altachm/emv?n ad/dre?nh all other like empowered.
SIGNATURE: . '

/ Z.SV)5’7 8L/)-305-099

SIGNATUREAND TYPED OR Pmm‘&o NAME OF SIGNING GFFCER OR DIRECTOR

Cate” Uasire Phone 5




