i~

FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000034922 02-27-2006 90105 028 ***150.00
1. Entity Name
TERRA DOC PREP, INC.
Principal Place ol Busingss Mailing Address
SUITE 101 SUITE 101 |
6565 TAFT ST 6565 TAFT ST \ g0021 497
HOLLYWOOD, FL. 33024 HOLLYWOOD, FL 33024
s s AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0911563 Not Applicable
Zip Country Zp Cauntry 5. Certiicate of Status Desired [ ?i'gggf:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REEVES, B.J.
6565 TAFT ST, #102 Street Addrass (P.O. Box Nurnber is Not Acceptable)

HOLLYWOOD, FL 33024

City FL inp Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatuse, fypad of printed name ol registered agent and titis if applicabie. {NQTE: Rep: Agent sig: required when rei q) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5_OD May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TIME PD [ Detete TIILE Yy B cChange [ Addition
NAME MILLS, RALPH B Ii NAME Minrs, CALPY > "
smees ADORESS | 9121 SUNRISE LAKES BLVD, APT 115 sweomess | AP-T W Ol T3P A% OLAG WAY
crv-s-z¢ | FORT LAUDERDALE, FL 33322 GTY-ST- 2P (/F T _LAJOERPALE, ¢ "5 330
TILE vD 1 pelete TME ’ [JChange  [J Addition
NAME ENGEL, BARBARA HAME
STREET ADORESS | 2805 MORNING GLORY LANE STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33328 CITY-ST-2iP
TITLE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§7-2P
TME O Detete TIME [JChange [ Addition
NAME N e
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
TITLE {7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CHY-$T-2IP
TITLE 7 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST 2P CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and inal my nama appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered. q g‘-f

SIGNATURE: @@/"\% APy @& Mmies oo o 3-4-THO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
‘ YD w22, I ime




