2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED

DOCUMENT # 159666

1. Entity Name
TERRY BUICK, INCORPORATED

Apr 02,2007 08:00 AM
Secretary of State

Maiitng Address

5400 BLANDING BLVD.
P 0 BOX 14327
JACKSONVILLE, FL 32238-8327

Principal Ptace of Business

6400 BLANDING BLVD.
P 0 BOX 14327
IACKSONVILLE, FL 32238-8327

DO NOT WRITE IN THIS SPACE

R T

01082007  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
58-0606449 Not Applicabla
i i $B.75 Additionai
8. Certificate of Status Desired | Fot Required

§. Name and Address of Cutrent Registered Agent

TERRY,RAY G

6400 BLANDING BLVD.
5637 GOLFRIDGE LANE
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signatura, typed or printad name of raglstered agent end title f applicenls

{NGTE: Registarad Agent signalure requyad when rsinktating} DATE

FILE NOWIlt FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Ba
Added to Feas |

10. OFFICERS AND DIRECTORS |
TILE PD
NAME TERRY,RAY G

STREET ADDRESS | 6400 BLANDING BLVD.
CIY-ST-27 JACKSONVILLE, FL.

TINLE ST

HAME HELLER, MARY L

STREET ADDRESS | 6400 BLANDING BLVD.
CITY-ST-2P JACKSCONVILLE, FL 00000,

TITLE VD

NAME TERRY, RAY G., JR
STRLET ADDRESS | 6400 BLANDING BLVD.
CITY-ST-21P JACKSONVILLE, FL

TITLE, vD

NAME TERRY, F. RUSSELL
STRELT ADDRESS | 6400 BLANDING BLVD.
CIFY-53-2P JACKSONVILLE, FL

THLE VD

NAME MIDDLEKAUFF, FRANCES R
STREET ADDAESS | 6400 BLANDING BLVD.
CITY-§T-2P JACKSONVILLE, FL

TITLE

NAME

STAEET ADDRESS
CITY-31-2P

F3-003 150,00

DO NOT WRITE
IN THIS SPACE

{ =

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /6144 /<7 2;11.4

BIGNATURE AND TYPED OR PRI NANE OF SIGNING OFFICER OR QIRECTOR
I n,{u )n‘ren x

U14for_ 351 t534

Daytma Phone &

RaqETeTTy

PERE - JAretTov




