2007 FOR PROFIT CORPORATION
ANNUALIREPORT FILED

DOCUMENT # F01000003503

1. Enlity Name

Secretary of State
TERRY LITE CONSULTING, INC.

Principal Place of Business Mailing Address
5141 S8EECHWOOD RD 5141 BEECHWOOD RD
DELRAY BEACH, FL. 33484 DELRAY BEACH, FL 33484

L

01032007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE pa==rope Apedra

11-3521416 Not Applicable
. : $8.75 Additional
5, Certfficate of Status D?sured O Fee Required

6. Name and Addraeas of Current Reglstered Agent

;ﬁ'ggggr:wooo RD DO NOT WRITE
DELRAY BEACH, FL 33484-1345 IN THIS SPACE

8. The above named entily submits this statement for the purpose ot 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.

, typed or printeo name ol regclerod agon and Lk if epplicabia. (NQOTE: Ragistorod Agen! signaiuwne required wien ranstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eleciion Campeign Financing $5.00 may o
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE PCD
NAME LITE, TERRY

STREETADDRESS | 5141 BEECHWOOD RD
CITY-ST-2IP DELRAY BEACH, FL 334841345

o UIOOOUETa4Ts
AL A A M — L. ™

STAEET ADDRESS |:|1-‘ [:-.J" ':' "3[“33‘3 D'ﬁ.g 1-..'53- LH]

CiTY-ST-ZIP

TITLE

NAME

vt ' DO NOT WRITE

e : | IN THIS SPACE

NAME
STREET ADDRESS
CIvY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this f.linr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes ! further certify that the information
indicated on this report or supplemental report is 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 receiver ered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ih all other lke empowered. '

SIGNATURE: _. TErry Lir€ . //3/@7 SU-4%-2239

SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR LA T Daylme Frons ¥
rd




