2008 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT — May 07, 2008 8:00 am

DOCUMENT # P0O7000035827
et Secretary of State
TNB TRANSPORT, INC. 05-07-2008 90107 005 ***150.00
Principal Place of Business Mailing Address
14470 BUCZAK ROAD 14470 BUCZAK ROAD
BROOKSVILLE, FL 34619 BROOKSVILLE, FL 34619 : -
S S T EM RN RAEE0O A
Sute. Apt. ¥. etc. Suite. Apt. . ele. 04302008  Chg-P CRZE034 (12/06)
City & State City & State 4. FE\ Nu Applied Far
% @2 478 Neot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eg'zzu‘;?:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WELLER, TERRY L

14470 BUCZAK ROAD Street Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34619
WA A ez RA

e N\ FL | A8\

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 famitiar with, and accept
the obligations of registered agent. H

SIGNATURE : :
- Signature, typed or prinied nama of registated agant and tle it a':ophcable, (NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOWIII‘:FEE IS $150.00 i 9. Election Campa'rgn Financing $5.00 may Be _ -
‘After May 1, 2008 Fee will be $550.00 . : Trust Fund Contribution, O Added lo Fees I R
10, OFFICERS AND DEHECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TILE \-LI_] Change [ Addilion
NAME WELLER, TERRY L NAME
STREET ADDRESS | 14479 BUCZAK ROAD STAEET ADDRESS
CIvy-57-21p BROOKSVILLE, FL 34619 ciTy-sTézp ) 3“’\&0 \\)\
TITLE DVFPS 3 Delete TITLE g Change [ Additien
NAME WELLER, BARBARA NAME
STREET ADDRESS | 14479 BUCZAK ROAD STREET ADDRESS Bq LD \L\
CITY-ST-2IP BROOKSVILLE, FL 34619 CIvy-5
TITLE J— O Detete TITLE _ O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TILE [ betete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 pelee TTLE [ change  [J Addition
NAME HAME c -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF ™. . CITY-§1-ZiP
e [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDR%SS STREET ADDRESS BRI
CITY-571-2IP CITY-5T-21P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE: \r@)& e L) L0, X4 /ﬂoJOSf X253 5983

7 SIGNATURE AND TYFED OR FfiINTED NAME OF SIGNING OFFICER OR DIRECTOR l (bato Daytme Phona #




