T |
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F00000001804

1. Entity Name
TERRY ADAMS, INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business

790 NORTH DIXIE
SUITE 500
ELIZABETHTOWN, KY 42701

Mailing Address

790 NORTH DIXIE
SUITE 500
ELIZABETHTOWN, KY 42701
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DO NOT WRITE IN THIS SPACE

T

03252008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
61-1201804 Not Applicabie
i ; $8.75 agditional
. A 5. Certificate of Status Desired I:I _ Fao Roquired

8. Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

" DO NOT WRITE
"IN THIS SPACE

PRI LY -t St
P ! .

B. The above named entity submits this statement for the purpose of changing its registered office or registered &

the obligations of registered agent.

SIGNATURE

gent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, ypag or printad name of raglsterad agent and iitle i applicabls.

{NOTE- Raglsieraa Agan| sKinsiure (aquired when relnstating)

HOnArnR TR

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ¥
Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be 04/11,08-80032~G21 150.00
Added to Fees

10. QFFICERS AND DIRECTCRS

P
ADAMS, TERI F

780 NORTH DIXIE SUITE 500
ELIZABETHTOWN, KY 42701

TME

NAME

STREET ADDRESS
GiTy-ST-2IP

T
ADAMS, THERESA M

790 NORTH DIXIE SUITE 500
ELIZABETHTOWN, KY 42701

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-20P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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.. 'DO'NOTWRITE, - "

12. | hereby centify that the information supplied with thig filing does not qualify for the axempt

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen

twilhydress. wilh all other like empowsared.
SIGNATURE: __ " herers M»——v

7;zsf 4:/41&([‘5 3/,?/08 270 7670857

ions contalned in Chigptar- 119, Florida Statutes. ) further centify that the information

ATURE AND TYPER/DR PRINTED NAMY OF 8IGNING OFFICER OR DIRECTOR

Date ¥ DanimuPhonelk 2ot




