FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000033650 04-30-2007 90435 047 ***150.00

1. Entity Name

T & T MART, INC.

Principai Place of Business Mailing Address . q U Yuvur v
1614 W. JEFFERSON ST. 113 5. MACDILL AVE e o N
QUINCY, FL 32351 #B ) e

TAMPA, FL 33609

ite, Apl. 4, ite, Apt. #,
sule. Apl. ¥, etc Suite. Al ¥. el 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Apphed For
59-3458585 Not Applicable
Zi Count Zi ;
P ounry " Courtry §. Certlicale of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
KIM, TRACY
1614 W. JEFFERSON ST. Steet Address (P.O. Box Number is Not Acceplable)
QUINCY, FL 32351
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. { am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. yped ¢ printad name of regrsierad agenl and it | applicable (NOTE Regrstered Ageni sig 1equired when 6! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaagn Flmancmg - $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detere 1L [ Change [ Addition
NAME KiM, TRACY HAME
SIREETADDRESS | 1614 W. JEFFERSON ST. SIRLLT ADORESS
CIEY-S1-&iP QUINCY, FL 32351 CIY.St-2i
IILE [ Delete it [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-S1-2P Cly-81-21
TIILE O oelete 13 [J Change [ Addition
NAME NAME
STAEET ADDRESS SIKEET ADDRESS
CITY-S1- 2P CITY-S1- 2P
VILE O Delete ik [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-SI-2P CiTy-51-2I#
TITLE [ Delete e [ Change [T Addition
NAML NAME
SIREET ADORESS SIREE| ADDRESS
CiTy-S1-2IP Ciry-Sl-2ip
fifE: [J Delete TILE [ change (7 Addition
NAME NAMC
SIREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this tiling does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmant with an agglress, with all other like smpowered.

~ 43
SIGNATURE: /Wf7/&/*——/ /4/—— 26 —0 CZ?Q}Z,'./‘??

IGNATURE AND “PEWWTED NAME OF SiGNING OFFICER OR DIRECTOR Date ayluTe




