FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J73196 gt (07-05-2006 90003 003 ***150.00

'J' %"‘"8‘" “S”"ENTEPR,SES INC 07-11-2006 90018 004 ***158 75

Principal Place of Business Mailing Address . I 4 D 098 3 q 7

% DARLENE M. TERRY % DARLENE M. TERRY
504 N. BROAD STREET 504 N. BROAD STREET .
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
P S M AAAVEIEIRRCRREREETRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2804788 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired $8‘75 .@dditional
\ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

DARLENE M. TERRY L - - - [ [—— I — e e
504 N. BROAD STREET Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of 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
Signature, typed of printed name of ragistered agent and title il appiicabls. {NOTE: Regislarad Agent signature reuired when relnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [l Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE STD O Delete TILE O change [ Addition
NAME TERRY, DARLENE M. NAME
STREET ADDRESS | 10352 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34601 CITY. ST 2IP
TIME P O pelete TILE [ change 7] Addition
NAME TERRY, JERRY BERNARD NAME
STREET ADDRESS | 10352 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 Cmy-sT-21P
TITLE O pelete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-a0 | . . _ _ _ Qomeste | . —_— .-
TITLE O Detete TINE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-21P
TITLE [ oetete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shali have the same legai effect as if made under oath; that | am an officer or director
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 if

changed, or on an atjackment.yith an address, er like empowered.
A_.d

SIGNATURE:

1-12 06 353~ 75L 3425

Daytime Phone #




