FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # F62548 04-24-2006 90376 003 ***150.00
1. Entity Name
TERRY ASSOCIATES, INC.
Frincipal Place of Business Mailing Address . e
1212-H US HWY 1 1212-H US HWY 1
N. PALM BEACH, FL 33408 US N. PALM BEACH, FL 33408 US
P v AN AR R AR AR
Suite, Apt. #, etG. Suits, Apt. #, etc. 04052006 Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2145554 Not Applicable
zp Couriry i Country 5. Centificate of Status Desirad ) Eeae.:esqum?;bnal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TERRY, PHILIP T JR
461 ZEPHYR WAY Street Address (P.O. Bax Number is Not Acceptable)
JUNO BEACH, FL 3{3_408
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accemt
the obligations of ragistered agseni.

SIGNATURE
twre, lyped or pnnted nama of regrsiened agent and tide if apphcable. (NOTE: Regrsierad Agen: sigrahue roguired when renstang) DATE

. FILE NOWII! FEE IS $150.00 9, Elscticn Campaign Einancing 0 $5,00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD [ pelete TITLE [ Change [ Addition
NAME TERRY, PHILIP T JR NAME
STREET ADDRESS | 461 ZEPHYR WAY SIREET ADDRESS
CITY-ST-2IP JUNO BEACH, FL GITY-ST-2IP
TITLE STD O pelete TILE [ Change [ Addition
NAME TERRY, CAROL S. NAME
STREET ADDRESS | 461 ZEPHYR WAY STREET ADDRESS
CIY-ST- 2P JUNO BEACH, FL CITY-53-21P
NLE O petere HILE - (1 Changg ™[] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE [ Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
SIILE O Delets 17LE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CIrY-S1-2iP
TMLE 3 Delete TILE [0 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-21P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have \he same legal effect as it made under oalh; that | am an officer or director
of the corporation gu the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

;’Jl

sionarone: W 1 AV PP0) df1ob Sbl82y-4533

¥ SIGNATURERND TYPED OR PRINTED NAME OF mfums OFFIJER OR DIRECTOR ¥ Duis Daylima Frone &




