2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 472714

1. Entity Name
TERRYTUNES, INC.

Jan 10, 2007 08:00 AM
Secretary of State

Principal Place of Business

174 GUITAR DRIVE
SEBRING, FL 33870 US

Mailing Address

174 GUITAR DRIVE
SEBRING, FL 33870 US

DO NOT WRITE IN THIS SPACE

AN IEIU MM

01082007 No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
59-1584806 Not Applicable
: | $8.75 Additional
5. Certficate of Status Desired a Fes Roquired

8. Name and Addreas of Current Registered Agent

TERRY, BERNICE M
465 PECAN GLEN
LAKE CITY, FL 32024

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad ageri, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Eighature, typed or prinlod name of regisiorac agent and Utle if applicatie.

{NOTE; Registmed Agsnt sipnahure requined when ienslating) I

DATE

" FILE NOWIII_FEE 13 $150.00 nane
After May 4, 2007 Foo wiil bo $550.00 Trust Fund Contripution.

9. Elaction Gempaign F:nanéing

O

‘ ‘55.00 N;ay Baw
Added to Fess

10. OFFICERS AND DIRECTORS |

TITLE D

NAME TERRY, GEORGE
STREET ADDRESS | 174 GUITAR DRIVE
CITY-§T-2P SEBRING, FL 33870

ST

TERRY, BERNICE M
465 SW PECAN GLEN
LAKE CITY, FL 32024

e

NAME

STREET ADDRESS
CIFY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TTLE

NAME

STREET ADDRESS
CITY-ST-2°

TLE

NAME

STREET ADDRESS
CiTY-ST-29

TIE P
L r

STREET ADDRESS | * + 0 e PV T T
L U N FIC R

o

U

04 150,00

DO NOT WRITE
IN THIS SPACE

H o

12. # hereby certify that the information supplied with thia filng does not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | further cartify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as st made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

+..of tha corporation or the receiver ar trustea em
changed, or on an attachm, ith en adcdn

SIGNATURE: "‘,

\ with all pther like empowered,

Qeogz:se "Embl / D RELTOR

p%’z \mn '?Yr o\mf‘ﬁﬁ: NAME OF SIGNING OFFICER OR DIRECTOR

1ot Q63911 4La6

Oaytima Prons §

\)\/




