FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # J83849 R 02-12-2007 90081 006 ***150.00

1. Entity Name
BRUCE/TERRELL ARCHITECTS, INC.

Principal Place of Business Mailing Address q U Uligve »
7563 PHILLIPS HIGHWAY 7563 PHILLIPS HWY
500 500
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256-6824 US
T T R VRN WORTRAGTRARIV N
Suite, Apt, #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2839417 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired ] Eg‘;g'ﬁf:;ﬁma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registorad Agent
Narme
BRUCE, DENNIS E. ESQ W. Robinson Frazier
5341 SW 62 AVE Streat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165
1515 Riverside Avenue, Suite A

City . Zip Codl
Jacksonville FL l %7??14

8. The above named enlity submits thig stategrent for the purpose of changing ils registered oftice or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of Bﬁleredﬁn. /
SIGNATURE - ttf ot 7
4 DATE

Signalwe, lyped o printed name ol rSismwd‘agenl andrs i *)“cdbﬁ{ {HOTE. Reyrsiered Agent mignalure required whe 1Hstaling)
[~
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foas
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TIILE O Change  [] Addition
NAME BRUCE, MICHAEL NAME
STREE? ADDRESS | 2313 OCEANFOREST DR W STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH, FL CITY-ST- 2P
THLE D 3 Dolere TITLE [ change [ Agdition
NAME BRUCE, MICHAEL NAME
STREET ADDRESS | 2313 QCEANFOREST DRIVE W STAEET ADDRESS
CITY-ST- 7P ATLANTIC BEACH, FL CITY-ST-2iP
TITE D (3 pelare e [ Change [ addition
NAME BRUCE, REBECCA SARQOFF NAME
STREET ADDAESS | 2313 QCEANFOREST DRIVE W STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL CITY-ST-2IP
TILE vD C Detete TITLE O change  [J Addition
NAME TERRELL, JAMES C. NAME
STREET ADDRESS | 4326 BOAT CLUB DRIVE STREET ADBRESS
CiTY-ST-2IP JACKSONVILLE, FL CITy-Sr-zip
TIE 7 Deiete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-29 CIrY-51-21P
TIME O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | B cry-st-2e N

12. 1 heraby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, 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 legai etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or, powared 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 attachment wi . with all other {ike empowared.

SIGNATURE: __{ - { 2‘(0;:’ 7

“&B“TURE AND TVPED?PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




