FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000006648 04-30-2008 90205 041 ***150.00
1. Entity Name
TRINI:328, INC.
Pringipal Place of Business Mailing Address
512 MORNINGSIDE DR 512 MORNINGSIDE DR 8 ﬂ 0 3 52 8 4
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 ‘
S T T — - HRCHER TR WA CARV
Suite, Apl. #, eic. Suite. Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
Nol Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O Ei'gesmﬁf:;“o"a'
6. Name and Addrass of Current Registered Agent~ ——- 7. Name'and Address of New Registered Agent— - Co
Name
MONTROSS, JEFF
11 JACKSON CREEK CIRCLE Street Address (P.O. Box Number is Not Accepiable}
SEBRING, FL 33875
City F L Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiiliar with, and accept
the obligations of registered agent.

SIGNATURE
signatune, NEED O prnteg naNa Tf -egisterad paent and ntle it anplicatie, (NOTE Reqieinied Ageni Signakire 'equred when rinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
T P [ petete TTLE [ Change [T Addaion
NAME CALLAHAN, GREGORY G MAME
SIREET ADDRESS | 512 MORNINGSIDE DR STREET ANDRESS
Gy -S5i-210 LAKE PLACID, FL 33852 CITY-ST-ZIP
TITE 3 oeiete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CiTy-51-2IP GiTY-S1-219
TE (1 vekete e O Change  [Z] Additien
HEME HAME -
SIREET ADDRESS STREET AGURESS
LITY-ST-2P CiTy-ST-2P
TITLE O palete TITLE {1 Charge T Addition
HAME TIAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
nne [} belate Tng [T change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
Coy-str-21p GITY-8T-21P
TITLE [ Delete TILE [ Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP Cify-ST-21P

12. | hereby cerlify that the information supplhed with this tiling does not guality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall ave the same lagal eftect as it made under eath; that | am an officer or director
of the corporation or the recevar or trust2e empowered 10 execute Lhis report as required by Chapter 8607, Florida Statutes, and that my name appears in Block 10 or Bicck 11

changed, or on an attachment with an address, with ali othdy like empowered.
oqu/o@ A 4e5d)32

Daw 1 / Divtierng Phoee #

SIGNATURE:




