2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 27,2006 8:00 am
DOCUMENT # F00000001804 2 Secretary of State

1. Endity Name
03-27-2006 90269 047 ***150.00
TERRY ADAMS, INC.

Principal Place of Business Mailing Address

111 5. MULBERRY ST., SUITE 101 111 S. MULBERRY ST., SUITE 101 TTErRw
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2. Pringipal Place of Busigess 3. Mailing Address
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Name
‘ ZgOSI;:GE%\?E?HggSS é%%OA‘;'EOBRLAVTDED Swreet Address (P.O. Box Number is Not Accepiable)
UITE 101

TALLAHASSEE FL 32301-2960

City FL Zip Code

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

SIGNATURE

Sugnature, typet or prated name of regisiered agent and Wig i applcatie (NOTE' Registeren Agart signature reauved wher remstaing) DATE

o

Atter May‘1, 2006 Fee W

' After'May'1, 2006 Fée Will Be'8550.00 ¢
Make Check Payible o Florids Departriedt of Stite

9. Election Campaign Financing  $5.00 May Be
Frust Fund Contribution.  [J Added t0 Fees

10, OFFICERS AND DIREéTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PC [ oeiete e Fres,decn s PTChange [ Acdiion
NAME ADAMS, TERI F NAME Ter: F. PAcdamS

STREET ADORESS [111 SOUTH MULBERRY ST. SHEADESS | 5o 2), D@, SFESDO
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TILE [ pelete TMLE 7 [J Change [T Addilion
MAMF . NAME

STREET ADDAESS STREET ADDRESS -
CY-ST-2IP CITY-ST- 2P

TITLE [ oelete TINE [ Change [ Additiea
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

e {7 Detete TILE [0 Change [ Addition
NAME NAME

STREET ADDARESS STALET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TITLE 3 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P _ 1 cov-sr-ze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal stfect as if made under cath; that | am an officer or director
of the corporation ar the receiver or tee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment an address, with ali other like empowered.
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/ SIGNATURE AND TYPED OR PRIFITED NAME OF SIGNING OFFICER OR DIRECTOR
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