. 2007 FOR PROFIT CORPORATION | :F_I_LED

. ANNUAL REPORT o Jan 11,2007 08:00 AM

DOCUMENT # P01000039894

1. Enlity Name
TERREMAR ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
26 MAGNOLIA CIRCLE 26 MAGNOLIA CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-3721690 Not Applicable
5. Certificate of Stalus Desired (M) Eeaagasq miﬁonal

gg II\EIILAE(;’I'\I?)‘G?(’)IERCLE | DO NOT WRITE

6. Name and Address of Current Ragistared Agent

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1am faritfar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printad name of registared mgent and bile i applicabla. {NOTE: Regisiored Agent tignature raquired whan reinstating) DATE
- . ) t et s
FILE NOWIII FEE IS $150.00 - |- 9. Election Campaign Financing - -$5.00 Meay Be - . e Tt
After May 1, 2007 Fee will bo $550.00 Trust Fund Contsibution. (W] Added to Feas

10. QOFFICERS AND DIRECTORS | I
TMLE D
NAME KEELEY, TERRENCE E

STREET AODRESS | 26 MAGNOLIA CIRCLE
CITY-ST-210 ORMOND BEACH, FL 32174

TILE v} ] UI'H:II:!DI_}"'" 12599

NAME KEELEY, MARY E . . 0141107200385 ~-r_|1 150,00
STREET ADDRESS | 26 MAGNOLIA CIRCLE
omv-st-2p | ORMOND BEACH, FL 32174

TN T
WaE KEELEY, GREGORY

STREEY ADDRESS | 1145 SOUTHWINDS DR.
onv.stz¢ | PORT ORANGE, FL 32120 DO NOT WRITE

e | IN THIS SPACE

TITLE

NAME

STREEY ADDRESS
CHTY-ST-Z1P

TIFLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered

N,

SIGNATUR e e B : ".

BIGN ER ORD ’

f/a’mamg g Ke“gzsrf /4 /:/7 SRl 29/ 2

Daytme Phone #




