2007 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2007 8:00 am

DOCUMENT # P94000060342

1. Entity Name

Secretary of State

02-08-2007 90057 028 ***150.00

T.N. PROP,, INC.

Frincipa! Placo of Business
7620 CEDAR WOOD CIRCLE

Mailing Address

7620 CEDAR WOOD CIRCLE
BOCA RATON FL 33434

" LT

BOCA RATON FL 33434
2. Principal Place
76 Xo

us
Business - No P.O. ox&?r
é(%wﬂnﬁ oA
SUH;DL #, eic.

1st MOORE

6" Bo 357

CR2E034 (10/06)

Bolrg La7sn

4. FEINumber  ar aragces

LI C 77

Applied For

Not Applicable

Zip

$8.75 Additional

O

5. Ceorlificate of Slatus Desired

3343¢

I B4

3459/

Wpe7 1)

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEPOLA, THOMAS C

Name

7620 CEDARWOOD CIRCLE
BOCA RATON FL 33434

Streel Address (F.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entily submits ihis statement for the purpose of changing its registerad
Ihe cbligations of registered agent.

SIGNATURE

office or registored agent, or bath, in the Stale of Fiorida. | am familiar with, and accept

Swnature, typed or printed name of regisierea agent and hile r applicadts,

{NOTE. Registerea Agert signalure required when reinstating)

CATE

FILE NOWI!! FEE IS $150.00

2. Election Carnpaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State Trustfund Contibuton. - [ Added to Fees
10. OFFICERS AND DIRECTORS - I ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD O oete T D Change [ Addition
NAME NEPOLA, THOMAS C A
SISEE ) Anomess | 7620 CEDARWOOD CIRCLE SIRCET ADDRESS
orsrE——BOGA. RATON.FL 33434 oIS 219
TILE [ Delete I [ Change [ Addilion
NAME NAMF
SIRELT ADDRESS SIREET ADDRLSS
CIrY-S1-2IP = Tvestap
e [ alete NIE [ change [ Addilion
RA - NAME s - ——
SIREEF ADDRESS SIRFET ADDRESS T
CHTY-S1-7IP CIY-S1-2P
THLE, ] Detete 131 {1 Change ] Addilion
NAME NAME
STRILT ADDRESS STRECT ADDRLSS
CITY-SI1-2IP CITY-ST-2IP
. ] Delete ity (O change [ Addition
NAME NAME
SIREET ADDRESS SIRILT ADDRESS
CITY-S1-2IP CIY-ST-7IP
TLE 3 Delete TITLE [ Change (] Addilion
HAME, NAME
STREL| ADDRFSS SIREET ADDRI 58
CITY-s1-2p CIrY-SI- 2P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | iurther certify thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rocoiver or lrustee empowerg
if changed, or on an attachment wilp-gn address
-

SIGNATURE:

ther like em

A

o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

/-2 7 Do

SIGNATURE-ANDAYPED OR ;vuﬁrzn NAME OF SIGNING OFFICER OR DIRECTGR

Bar o | o (LOnZepe o




