_ FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT ¢
DOCUMENT # L28282 Secretary of State
01-24-2008 90045 023 ***150.00

1. Entity Name

TERRAMAR AGENCY, INC.

Principal Place of Business Mailing Address - t
4127 NW 27TH [N PO BOX 357845 '
SUITEA GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

Suite, Apt. #, atc. ite, ApL. #, 91¢.

ufe. Apt. . atc Sulte. Apt. 4. a1c 01212008  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2G74478 Not Applicable

Zi t ! it

' Country ap Country 5. Certificata of Status Desired O 58'75 A_ddltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, CARIDAD E.
4127 NW 27TH LN., SUITE A Streal Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

Gity FL ‘ Zip Coda

8. The above named entity submits this stalement for the purpose 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 or printed name of registered agent and title if applicable, (NOTE: Regstered Agent signature required when reinstating) DATE
i . o
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD_,S'_}, : [ Delete TITLE [ Change [ Addilion
NAME LEE-CARIDAD E. NAME
smeeT ao0ness | 4127°HW 27TH LN, SUITE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
e 7 pelete TILE Ve [ chenge (R Addition
NAME NAME -Eyp W raooy H. hee
STREET ADDRESS smeeraooress | HIAT AW QT L
CiTY-ST-2P CITY-ST-2P QCLI NESV) “ e FL 22Lols
L]
TILE [ Delete TITLE {J Change  [J Adaition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP
TINLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
TE 1 Delete TIILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITy-ST-2IF
TmEe 1 Delete TITLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. [ further certify 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 if made under cath; that t am an officer or director
of the carporation or the recaiver or trustee empowsred ¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attaahment with an address, with all other tike empowered.

SIGNATURE: Lorded E.Leo  ifnfog  352-33Y-1971%

iowwaSFEICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TYPED O




