2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # G00452

1. Entity Name

TERRY LONG, INC.

Principal Place of Business

P.O. BOX 852
LFJ(S)F{T MEADE FL 33841

Mailing Address

P.O. BOX 852
E(SJHT MEADE FL 33841

2. Principat Place of Business

3. Mailing Adaress

FILED

Aug 16, 2006 08:00 AT

Secretary of State

LGMERRL AT A

YADLEY, GREGORY C
SHUMAKER, LOOP & KENDRICK

TAMPA FL 33602

101 E. KENNEDY BLVD,, STE 2800

Suite, Apl. #, etc. Suite, Apt. #, elc, ond MOORE CR2E034 (4/06)
City & State City & State 4, FE| Numbar 59'2263607 Appiied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Registered Agent
Name

Street Address (P.0. Box Number s Not Acceptable)

City

FL

Zin Code

obligations of registered agant.

SIGNATURE

8. The above named ently suomits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Fionda. | am familiar with. and accept the

Sgnature, lypeo o phnted rame of regisiensd agons and tile it apDicabie.

(NOTE: Regslored Agont signaiura requrad when ransiating)

DATE

T T v

s

$.607.193(2)(). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it did
not receive prior notice. Fee to file s $150.00.

9. Election Campaign Fnancing
Trust Fund Contribution. [

$5 .00 May Be

Added to Fees

OFFICEHS AND DIRECTOF‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST -
TLE [ petete e N _ [ change  [] Acdition
NE LONG, G.T. A }UQE{GUG@?MH?
streer aooress | P-O. BOX 852 STREET ADDAESS 03/16/06-30004-009 150,00
CITY-§1-79 FORT MEADE FL 33841 Civ-51-2p
TIILE D 1 Detete me [l change ] Addition
NAME LONG, G.T. NAME
sTReeT apbress | P-O- BOX 852 STREFT ADDRESS
CiTy-51- 2P FORT MEADE FL 3384t CY-51- 2
Tme B oetere " e [ change [T} Addiion
NAME NAME
STREET ADDRESS STAFET ADDRESS
o CiTY-ST-7P
TITLE I petete TITLE [J change [T Addition
NAME NAME
SIREET ADDRESS STRKET ADDRESS
oTY-ST-2P oy -T2
TiTLE O belete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STRFET ADNRESS
CITY-ST- 7P CITY-57- 2P
TR [ pelete e M change [ Addinon
NAME NAME
STREET ADDRESS STALET ADDRESS
ciry-81-20 CITY-67-2P

r like empowered,

/ ST
Tidy 2006 (50 3555?—2200

Natrce

12. 1 hereby cetify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certfy 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 f made under oath; that | am an officer or diractor
of the corporation or the recaiver or frustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ot]

SIGNATURE: ﬂJﬁM wed. G0, l_cwc, PRLS

SIGNATURE AND TYPED ¥Pﬁ‘ ITED NAME OF SIGNING OFFICER GR DIRECTOR

ylmaPhonau




