2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000076916 Mar 17, 2008 08:00 A
1. Entity Name [ - S
ecretary of State

T-COIN CORPORATION
Principal Place of Business Mailing Address
PO BOX 61030 1299 NW MEISSEN AVENUE
GgLM T T H“Hm "l 'I'I’ |HH ||m ||”’ ||’” II”I ’II" |M| m'l «l’l |m||‘ H ‘ll‘
2. Principul Place of Busingss - No PO, Box # 3. Mailing Addrass

Suie, Apt. #. elc. Sule. Apt. 4. e1c. 15t MOORE CR2EC34 {10/07)
© City & State Ciy & Stale 4. FEI Number Apphgd For

59-3339947 Not Applicable
Zp Couniry Zp Country 5. Cerficale of Status Desrrad y ?g.gfqasgci‘ﬁanal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

IIQIDQBQAONF\:&'L?ESlgISEEkl AVENUE : Street Address (P.Q. Box Number is Nat Acceptable)
PALM BAY FL 326807

City FL Zip Code

8. The anove named antily submits this statement for the purpose of changing its registered office or registered agent, or notr, in the Siate of Flonda. | am familiar with, and accept
the obiigations of reyistered agent.

SIGNATURE

SIS, Ly G DI R0 2 O repslered adert w11 | arpl sazie. fNGTE FaQIstsiad AGON v NNRLIT equurng « i "ox DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

B A TR R R

10. OFFICERS AND DIRECTORS 11. ADDITIONS ’CHAI\K}E&I[@_(}FHQ}EB&AND DIRECTORS IN 11

mif PTDD O owere s oA T BT deege 150] acarion
NAME TIDMORE, OSSIE L NAME

STREFT ADDRESS | 1289 NW MEISSEN AVENUE STREFT ADDAESS

CHTY-SI- 27 PALM BAY FL ciy-51-2Ip

L Vs [ vetete s [ Change [ Addtion
HAME TIDMORE, LINDA S HAME

SIREFTARDRESS | 1299 NW MEISSEN AVENUE STAFFT ADDRFSS

CITY-51-717 PALM BAY FL CITY-S1- 29

HIH: 1 Deete TLE, [ Crarge [ Acdiion
HAME . - Y

STREET ADGRESS STREET ADDRESS

CITY-81-218 CITY-5T-21P

WL T dalete L . [ Change [ Additon
HAME HAM

STREFT ACDRESS . STREET ADDRESS

CHY-SI- 47 Y- 51-219

TITLE [ peate TINE [ Change [ Addiion
HAME KAWL

STRELY ADGRLSS S1ACET ADDRLSS

CITY-SI-212 CIY-§1- 2P

TILF [ Daiete TLE [ Change [ Additign
NAME NAKE

STREFT ADDRESS STAEET ADDAISS

CITY-S1-21° CITY-§T- 2

12, | hareby certity that the information supplad with this filing does net qualfy for the exernptions contaned in $Ssction 119, Flerida Satutes. | Hurtner cartty that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal oftect as 1If made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapier 607, Figrida $1aiutes: and that my name appears in Block 10 or Siock 11
if changed, or on an atlachment with an address, with all other like empowered.

st O™ (327)
SIGNATURE: .

i e it AFAN G G8 DAL -FE2H

ED NAME OF SIGNING OFFICER OR DIRECTOR Dam Dyt Pronin »

SIGNATURE AND TYPED OR PR




