2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCU M ENT # P99000034922 02-14-2008 90032 012 ***150.00

1. Entity Name

TERRA DOC PREP, INC.

Principal Place of Business Mailing Addrass
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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B. The above named entit
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SIGNATURE
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this statement for the purpose of changing its registered attice o registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
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ﬁnatu(a.wd or printed rame of registered agent and Utle it applicatle.

(NGTE: Registered Agent signatura required when reinstating )

DATE

FILE NOWI1! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PD [ Delete TITLE \[ p - D “Q{‘;, C-“(O e Mnge 1 Aadition
NAME MILLS, RALPH B Il NAME

SIREET ADDRESS | APT 406 333 LAS OLAS WAY STREET ADDRESS

ciry-St-2ip FORT LAUDERDALE, FL 33301 CiTY-57-21P

TITLE vD [ Detete TITLE [ change  [] Addition
NAME ENGEL, BARBARA MAME

STREET ADDRESS § 2805 MORNING GLORY LANE STREET ADDRESS

CINY-S1- 4P DAVIE, FL 33328 CITY-§1-21F
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STREET ADDRESS STREET ADDRESS %20 a1

CITY-57-2P CITY-§7-2P

TITLE [ belete TIMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- 21 CITY-5T-ZiP

TITLE [ Deiete TITLE [ Change . [] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further cenily that the information
indicaled on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or tha receiver or rustee empowerad to executs this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowerad.
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