FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F62548 04-25-2008 90149 029 ***150.00
1. Entity Name
TERRY ASSOCIATES, INC. e l
Principal Place of Business Mailing Address
1212-H US HWY 1 1212-H US HWY 1
N. PALM BEACH, FL 33408 US N. PALM BEACH, FL 33408  US
e AT RIOE AR
Suite, Apt. #, elc. o Suite, Ap!. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-2145554 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired 0 Fes Requlred ond
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TERRY, PHILIP TJR
461 ZEPHYR WAY Street Address (P.C. Box Numboer Is Not Acceptable)

JUNQ BEACH, FL 33408

City FL Zip Code

B. The above named entity’ submﬂs this statemant for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. Fam familiar with, and accept
lhe obllgallons of regtslered agent.

. - ;‘,.' . [ .. . - e e . P

S!GNATURE !
. n . Signature, typad o printed nama of registared agent and tille il applicable. (NOTE: Regislarad Agent signahure required when reinstatiog} DATE
1 .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing r $5.00 MayBe T Ty
-After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. - [J Addedto Fees - |- e e m e e DAL
10. . T QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TITLE [ Change [ Addition
NAME TERRY, PHILIP T JR NAME
STREET ADDAESS | 461 ZEPHYR WAY STREET ADDRESS
CITY-ST-2IP JUNQ BEACH, FL CrY-$1-2IP )
TMLE STD [ pelete TLE [OChange [ Addition
NAME TERRY, CAROL 8. NAME
STREET ADDRESS | 461 ZEPHYR WAY STREET ADORESS
omy-$1-2F | JUNO BEACH, FL CY-ST-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CTY-5T-21P
TmLE O] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GAY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME i ‘ L
STREEMDDRESS . . STREET ADDRESS L e ) e
cv-sf-zp | CAY-ST-2IP
TITLE N - . O oetete TTLE . O Change [ Addition
HAME NAME
STREET ADDRESS '_;','f?'__." T o T smeTapoREss | 0 T 0T Tt m oo
CY-sT-zp L . L L CTY-ST-2P Ll e e e e e e e

12. | hereby certify that the information supplied with this hllng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
< indicatad on this report or supplementat report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or trustee empowared to executa this report as required by Chaptar 607; Florida Statutes; and that my name eppears in Block 10 or Block 11 it

itV i X T VT

FSIGNATURE ﬂnn TYPED -nm'rsn unuf OF BIGNING oFFlcEn QR DIRECTOR Cata Daytime Phone #

\




