FILED
2006 FOR PROFIT CORPORATION ~ Mar 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000055713 03-01-2006 90015 008 ***150.00

1. Entity Name

TERRE BCNNE INVESTMENTS, INC.

Principal Place of Business Mailing Address a2~ -
TBE-N-ATEANTIC-AVE TOBO-N-ATLANHGAVE
30 CARE-CANAVERAM—F—32830
e s R EGLATNG M RN MM AR
135 N Courtenay Pkwy[i3si N Courtenas, Poy .
:”if:m' 1<% stti":t' ”Be‘é 02202006  Chg-P CR2E034 (11/05)
Y \

City & State City & State . 4. FEI Number Applied For
Mercrtt Tsland  Froki0A Merrt+ Tsland Fori0A | 503656896 Nol Appicabia

"Zip Couriry ¥ Zip Country e ) 8.75 Addii

‘|32953 Us. A. 32953 Us.A 5. F:enlflcare Cff Status Desired O I§ea Reql':f:‘;"""a'
6. Name and Address of Current Registerad Agen! 7. Name and A of New Reg ed Agent
Name

MOSLEY, CURTIS R

1221 E. NEW HAVEN AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32901

.

City FL I Zip Code

8. The above named entity submits this statemant 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 »
Slgnature, typed or prrd name of registered agent and litke it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
-?1 C.
FILE NOWII! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PO [ petete TME [ Crenge [ Addition
NAME HESSEE, CRAIG S NAME
STREET ADDRESS | 7980 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32020 CITY-ST-7IP
TILE VPD 2 oetete TTLE [Jcrange [ Addition
NAME LASCALA, FRED NAME
STREET ADDRESS | 2155 ROYAL OAKS DRIVE STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE, FL 32955 CITY-51-2P
TITLE STD {7 petete TITLE [ Chenge [ Addition
" NAME® HESSEE, MARY ANN : HAME - - o T : -t
STREET ADDRESS | 2155 ROYAL OAKS DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-ZIP
TITLE 0 Detete TIME O Crange [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-21P CITY-ST-2IP
TITLE {1 petete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-ZIP

12. 1 hereby certify that the informatiopgrsupplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or suppigshental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiyérbr trustes empowsarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmel th an addrass, with all other like empowered.

SIGNATURE: g / f— 7//21 Joe 32 98 Gax

3|GNATURf AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #
b




