2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000076916 o Mar 26, 2007 08:00 AM
1. Entity Name Secretary of State
T-COIN CORPORATION
Principal Placeo of Business Mailing Address
PO BOX 61030 1298 NW MEISSEN AVENUE
ISR A
2. Principal Placo of Businlcss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slalo 4. FE! Number _ Applied For
59-3339947 Not Applicable
Zp Country Zip Country 5. Cortilicate of Status Dosirod X ?g‘gesqaldgmnaj
6. Name and Address ot Currant Registarad Agant 7. Name and Address of New Registered Agent
Nameo
TIDMORE, OSSIE L :
1299 NW MEISSEN AVENUE Streal Address (P . Box Number is Not Acceplaple)
PALLM BAY FL 32907
Cily FL | Zip Codo

8. The above named enlily submits Lhis statement for the purpose of changing its registercd oflice or regislerad agent, or both, n tho State of Florida. | am familiar with, and accopt
the obligalions of regislared agent.

SIGNATURE
Sgnature, lyped or pnled name ol regisiered aganl and e r anpplcabla, (NOTE: Rogisterad Ageni signature required whan reinstanng) DATE
F"‘E Now!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Wil Be $550.00 Trust Fund Contribution, [ Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDD [ Delete e O change [ Addilion
NAMF TlDMORE, OSSIE L NAME UnDE“_“JF!EI'HUEq
STRITT ADDRESs | 1288 NW MEISSEN AVENUE STRITE ANDRESS 04 r"Uér"ﬂ:g’*iuﬁt'ﬂ-:lﬁ}‘:-l‘l 14 158, 7%
crv-si-zp | PALM BAY FL CIY-S1-71P T - N e
WILE VS ] Delete L [ change  [J Aadition
NAML TIDMORE, LINDA S NAME
SIRELT ADDRESs | 1289 NW MEISSEN AVENUE SIRFL1 ADDRSS
Cily-SI-41p PALM BAY FL cIry-81-21P
iz 3 pelete T0LE O change [ Aadition
NAME HAM,
STREET ADDRESS SIREE] ADDRSS
CITY-ST-21p CITY-S1-2IP
TILE £ Delete TALE [ Change [ Addilion
NAME NAMI.
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY - Si-TiP
lHE : ] Deiete e Jchange [ Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-21P
HILE O detete TILE [ change ] Addition
NAME NAME
STREET ADDRFSS STREFY ADDRESS
CIFY-$1-21p l CRY-$1-2Ip

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Section 149, Florida Statutes. | further corlify that tho information
indicated on this report or supplemental report is Irue and accurale and thal my signalure shali have the same logal effect as if made under oath: that | am an officer or dirastor
of the carporation or lhe receiver or trustee empowered 10 execulo this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or ¢n an allachment with an addrass, wilh ali other like empowered. (3 Zf..)

SlGNATURE@QM&?MM g2 TAE-5324
EIGNATURE AND TYPED OR PRINTED NAMFE QF BIGNING OFFICER OR DIRECTOR Dale Dayiime Phone




