2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
TER-MAR CORPORATION
Principal P?ac_é_of_Busmess ’ Mailing P«E‘J—re—ss_ o
111 CENTENNIAL COURT . _ 111 CENTENNIAL COURT
INDEPENDENCE BAY _ INDEPENDENCE BAY
gTECOTLa RSO e IR EE RN R EIR R AR
2. Principal Place ¢f Business 3. Maibng Address
Suite, Apl. 4, etc. Suite,"A_p_t.- iic', et&. ______ ’ H.V - T 15t MOORE CHZEQ34 (10?05)
T B
Zip Country Zp L Country ‘ 5. Certlicate of Stalus Desired ] gese‘ggq L’:fgétm”a(
" " 6. Mame and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent
Name
5:\18 ié\:IEOﬁ;ghEFSFASLAC%UﬂT o Street Address (P.0. Box MNumiber is Not Accepsable} - -
INDEPENDENCE BAY T T T T T T T
DEERFIELD BEACH FL 33442 ' e
City FL | Zip Code

8. Tha above named enfity Submils (ie statement for the purpose of changing s registered office of registered agent, or both, In the State of Floriga, | am familiar with, 8nd oo
ihe cbhgations of registered agent.

SIGNATURE

Sgnatuts typeIol PINea harmm of regisiered e xad uta | spohcabio SNQTE: Regroiaten AQEM SI0nalre teguiad when ierstatng) CATE

T PRE NOWIN FEES §160.00
 Make Check Payable to Fiorida Department

9. Eleciion Carnpaign Fmancing $5.00 May
Trust Fund Contribution. 7] Added to Fees

10. - 1 T ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 17
1143 PDS 1 ppwte e OJohenge [ Actn
HAME FASING, THERESA ANN MAME

SYREETADORESS 1171 CENTENMNIAL CT. - STALLT ADDRESS

CSY-8Y- 1 DEERFIELD BEACH FL 33442 . Cory-1- 77

e T O Osfete THLE Jonnge  [J At
NAME FASING, THERESA ANN HAME s

STREETADDRESS 1111 CENTENNIAL CT. ’ STALET ADDRESS 02 }{gg%gﬁggl_z?f 3R 150,00
ony-S-2F | DEERFIELD BEACH FL 33442 - Covy-51- 21 e A suu-u .

[ 3 teete B B e
HAME NAME

STRCET AUGRESS STREET ACORESS

oY -S1-1 £ITY-51-2i8

e 3 Detete WILE [ Change [ A,
NAME, NAME i

STAEET ADESTESS SIRELT ABCRESS

CITY-S7- 2 iR 53- 2P

mE 7 petete e Olohangs A=
HAML HAME

STRECT ADORESS STREET ADDRESS

GITY- ST- 77 Y- ST- 2P

TImE O ogtets ({4 O Cange T} At
AL NAME

STRELT ADDRESS SIRELT ADDRESS

CTY-5T1-27 CiY-ST- 29

12. | horeby certly hal the information supphed with this fting coes net quably for the exemptions comamed in Seciion 119, Flonida S:aiu;es b fur:ger certify that the infprmation
inchcaied on this repont or supplamental regorn is true and accurate and thal my signature shall have the same legai effect as if made under oath, thai | am an officer or direclor
of he carporaton or the (eceiver or trustee empowered to execute tws report as reguired by Chapter €07, Florida Stajutes; and that my name eppears in Block 10 or Block 11

it changed, ar an an attachment yath an address, with all other like empowered.

SIGNATURE: M&m&mwﬂ__@&l_ 526 1.



