2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000000122

1. Entity Name
TERRY'S KITCHEN, INC.

30

Principal Place of Business

4218 ST. IOHNS AVE
IACKSONVILLE, FL 32210

Mafling Address

4918 ORTEGA FOREST DR
JACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 25,2008 08:00 A
Secretary of State

O

Sulte. Apt. 4. eic. Sulle, Apt. #, eic. 02012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3685361 Not Applicable
2ip Country Zp Country 5. Certilicate of Status Desired | $8.75 Additional
Fae Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, TERRY A
4918 ORTEGA FOREST DR.
JACKSONVILLE, FL 32210

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typed or prinied name of regisierad agent and

ke it mpplicable.

{NOTE: Ragutorgd Agent signature requirad whan relinstating)

DATE

FILE NOWII FEE IS $§150.00
Aftor May 1, 2008 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TILE D Change [ Addition

NAME ROBERTS, TERRY NAME LI ['|;'f u 4;‘;0 e

STREET ADDAESS | 4918 ORTEGA FOREST DRIVE STREET ADDRESS O3 NEATE-2003, "‘UIE' 150, 00

CITY-ST-21P JACKSONVILLE, FL 32210 CITY-§7-2IP

TIMLE O pelete THLE [ Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-83- 2P CITY-ST-ZIP

TILE O Delere TITLE [ Change T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE 73 Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIry-S7-21P

LE £ Detete TIFLE [ Change (] Aaditton
- NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP - CIy-S1-21°

me O elete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) oo - STREE? ADDRESS | ™

CITY-ST-2iP . CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information

indicated on this report or supplemental report is true ané’accurala and that my signalure shall have the same Jegal effect as if made under oath; that | am an cofficer or director
of tha corporﬂhon or tha rg

ge empowered tQ execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




