2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR)

DOCUMENT # P94000060342

3. Ennty Name

T.N. PROP., INC.

Principal Place of Business

7620 CEDAR WOOD CIRCLE
BOCA RATON FL 33434
Us

rMailing Acldress

P.O. BOX 357
PéLM CITY FL 34991
u

2. Frincipal Place of Businass - No PO, Box &

3. Mailing Address

Suiie, Apl. #, etc.

Suile, Ant. #, Bic.

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90006 045 ***150.00

AN

1st MOORE

[l

CR2E034 (10/07)

City & Stata

City & Staie

4, FEi Number Appiied For

65-0539568 Not Apglicable
Zip Caunir b Count " iti
" ey P oy 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Reguired
. NMame and.fddress of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

67 ONEPOLA, THOMAS C
7620 CEDARWOOD CIRCLE
BOCA RATON FL 33434

n

Street Address (P.O. Box Number is Naot Accentable)

City

Zip Cade

FL

SIGNATURE

2

¢ of changing its registered office o registered agent, or £oth, in the State of Flerida. | am familiar with, and accept

Signdture, Iy ped th orevad e of 'r;:1=a‘/9:1 amerlaw! te ! aspicasia.
v,

(NOTE Fegisteas Ageri sanabure raqumiai wie sGarsiatings

z-2-0%"

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contrinution. [ Added te Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TILE M Change [ Additian
NAME NEPOLA, THOMAS C HAME
STREET ADDRESS 1 7620 CEDARWOQD CIRCLE STREET ADDRESS
omv-s-22  [BOCA RATON FL 33434 CITY-ST-21F
TTLE 3 veiste TILE D Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADERFSS
ITY-5T-2 CITY-§1- 21k
e ) Deiere 1IMnE O Change [ Addition
NAME HAME
STREETAPDRESS | - ) - STREET AOORESS T T I
CITY-ST- 27 CiTY-ST- 7P
M 7 3 Deiete Tme O change [ Addition
MAME © HAME
STREET ADDRESS STRECT ADDAESS
CITY-5T-2ip Y -5T- 1P
NI 7 peiete T O] Crange [ Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
Y -S1-2P CIry-§1-2p
TRE ™ Delete TITLE 7] Change [ Addition
NERE HERE
STREET ADDRESS STAEET ADDRESS
oN-sr-2ze CY-ST- 2P

12, | hereby certily that the information supplied with this filing does not quakfy for the exemptions contained in Section 119, Flerida Statuwtes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure snall have the same legal eftect as if made under oath: that | am an officer or director
of the corperasion or the receiver o trustee empowered (o execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Slock 12 ar Block 11

it changed, or on an arw addregs.with ail other like empowered.
SIGNATURE: il

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z.o08

Rayine Fnone 5




