2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P24000081105 ecretary of State
1. Entity Name 04-10-2006 90317 044 ***150.00
TIN CAN PAM'S, INC.
Principal Piace of Business Mailing Address
14444 7TH ST 14444 7TH ST
DADE CITY FL 33523 DADE CITY FL 33523
2. Principal Place of Busingss 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Cry & State 4. FE! Number Applied For
59-3274915 Not Applicable
Zr Couniry Zp Couniry 5. Certificate of Stawus Desired 0 Eeaegesq 3?:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOXSOM, PATRICIA K -
14444 SEVENTH STREET Street Address (P.C. Box Number is Not Acceplatble)
DADE CITY FL 33523
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or praed name of registered agant and lle 1t apobcati; INOTE: Regisiored Agamt sgnature requrgd when renstabng) OATE

9. Election Campaign Financing $5.00 May Be

. f Trust Fund Contribution, Added to F
; Check Payable to Flo ‘da Department of Sta i = ecforees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete T [ Change  [J Addition
NAME BOWE, DAVID W JR NAME
STREET ADDRESS | 18340 TOWNSEND HOUSE RD STREET ADDRESS
CITY-ST-21P DADE CITY FL 33523 CItY-ST-21P
TITLE VP O Deiete TITLE [ Change [ Addition
HAME BLOXSOM, PATRICIA K MAME
STREET ADDRESS |PO BOX 324 STREET ADDRESS
CRY-ST-2IP SAN ANTONIO FL 33576 CITY-ST-2IP
TILE [ O Detete TITLE gcnange [3 Addition
NAME BOWE, DAVID W 11! NAME
STREET ADDRESS 17;;4 'F%‘;\éE ;R,!\',E st avoiess | V-0 Bow 1209
CY-5T-ZP  1SPRING HILL FL 34610 orv-szr |SDan Andonio, Bl 3351001309
TILE T O Delee TLE [F Change ] Addition
NAME BLOXSOM, JASON A HAME
STREET ADDRESS |PO BOX 324 STREET ACDRESS
CITY-ST-2IP SAN ANTONIO FL 33576 CIY-§T-29
TMLE 1 Detete THALE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST- 2P
e O pelete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP cry-381-2iIP

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgier or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11

it changed, or on an attach) ¢ with an address. with all other like empowered.
3la7low 3535013719

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF fcumc OFFICER OR DIRECTOR Date Daynme Pnone %




