2006 FOR PROFIT CORPORAYION FILED
ANNUAL REPORT (AR) Apr 12,2006 08:00 AM

DOCUMENT # Ka5261 Secretary of State
1. Entity Name
TERRY'S AG SALES & SERVICE, INC. i
Principat Place of Business Matling Addvass
3330 216TH ST 3339 216TH ST
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Prncipat Place of Business T 3. Malling Address ’
|~ Suite, Agt. 7, etc. Suite, Apt. ¥, etc. 1st MOORE CA2ED34 (10/05)
City & Stata City & Sate 4, FEf Number Applhad For
_ 58-2918597 | Tinet Apphoatt
Zp Cousry zp L Couriry B. Certilicate of Status Desired O $8.75 Acdivonat
) Fee Required
8. Name and Address of Cureni Registered Agem . 7. Name and Address of Hew Reglstered Agent
Name e
BOSSERMAN, ROBERT T. . Streat Address (F.0. Box Numbes s Not Acceplable)

3339 216TH ST
LAKE CITY FL 32024

Cay ’ FL Pip Cade

8. The abave named entlly submits this statement for the purpose of changing s registered office ar registered agent, or both. in {he State of Florida. 1 am tamiliar with, and acoept

the: abligations of registered agerd. ; /
SIGNATURE YN L P R * v/ /8¢
Sgnniure. (yped oo porlicd namd & regrslecad agent ard tive § applicabio INQTE - Reg.siared Agent sgnamre raauited when sanambng| . T oave

S DY R A L
. FILE Nowif FEE 15 $150.00
After May 1, 2006 Feg Will He $550,0

TR P

9. Clection Campagn Fnancing $5.00 may Be
Trust Fund Cantbation, (] Adkded to Fees

Rt ¥

Shate .

Make Check Payable to Florida Depariment of

10 CFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS N 7T
BHE [ 13 Deiete i3 [ Change {3 Addition
NAME BOSSERMAN, ROBERT TERRY NAME
SIREEFADDRESS {3339 216TH ST - STREEY ADDRESS ey
S48
oN-s2p  ILAKE CITY FL 32024 Y-57-zP . _}-:,’L il i4he3 -
e g 3 Detete PrLE ’ O Shange 3 Addlen
HANL BOSSERMAN, JANET J N
STREET ADORDSS 13338 216 BT STREET ADCRESS
CiY-ST- 2P LK CITY FL, 32024 CITY-S1-2F
T [ Dgtete g D crange T Adetition
NAME NAME
SIRELY ADDRESS STRELT ADDRESS
CITY-§T- 7P GITY-Si- 2P
TINE 3 peele LE O Cham 7 Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
QY- ST 27 CIFY-ST-2iP
e £ Detate THLE Cchange 3 Addhtion
NAME NAME
SIREET ADORESS STAEET ADORESS
GiFy-S1-2P CiTY-57-21P
THLE [ Delete 03 {JChange [ Additian
RAVE NAME
STRELY ADDRESS SIRLL] ADDRESS
CTY-ST-20 CIry-§7-2r

12. ) hereby cerbiy Ina! the iiormalion supped with this Hing does not qualily for the exemptions contained in Section 118, Florida Stalutes. 1 turther cartly that the information
indicated on 1his feport of suppiemental report is true and accurate and that my signature shall have ihe same legal effact as i rnade under oaih; that | am an afficar or directar
af the corgoralian ar the receiver or frusles empowered 1o exacule this repon as required by Chapter 607, Fiorida Staiutes; and that my pame appears 1n Biock 10 or Biock 11

if changed, or on an attachmant with an eddress, with eff othes ke empowerst
o //a /éz

SIGNATURE: ~T—. /3. -

?thj ?;R'gm




