2008 FOR PROFIT CORPORATION

N

..- ANNUAL REPORT

DOCUMENT # P98000096549

1. Entity Name

TNR COMPANIES, INC.

Principal Place of Business

474 TAMIAMI TRAIL
UNIT 4
PORT CHARLOTTE, FL 33953

Mailing Address

474 TAMIAML TRAIL
UNIT 4
PORT CHARLOTTE, FL 33953

WA

FILED
Apr 03,2008 08:00 AT
Secretary of State

Ml

03112008 No Chg-P CR2E034 (11/05)
4, FEl Number Appiied For
65-0881754 Not Applicabla

5. Cersficate of Status Dasired

O $8.75 aaditional
Fee Reguired

6. Name and Address of Current Registered Agent

TRENAM KEMPER
2700 BANK OF AMERICA PLAZA
TAMPA, FL 33601

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ke obligations of registered agent.

SIGNATURE

Sgnalure, typed o printed nama of ragisiered agan and utle f applicable.

{NOTE: Ragistered Aganl sighalue raGui:ed when rsinsiating)

goonnne7ads

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

04/15,/08-30012-023 150,00

10. OFFICERS AND DIRECTORS [

TME PD

NAME ELMY, TERRI' W

STREET ADDRESS | 474 TAMIAMI TRAIL #4
CITY-ST-2IP PORT CHARLOTTE, FL 33853

TILE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

L

NAME

STREET ADDRESS
CiTyY-S1-0P

TiTLE

NAME

STREET ADDRESE
CIrY-ST-2P

12. 1 hereby cerify that the information suppﬁé’d wilh this filing does not qualify for the exemptions contained n Chapter 119, Florida Statules. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer
ustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock
dress, withvall other like empowered. .-

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

}\.IA

-

director
r Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OMNG OFFICER OR DIRECYOR

A2.3)0

Dats Dayirne Phone ¥

T ¥



