2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000114339

1. Entity Name b S
TERRENCE N. TULLGREN, INC.

Principal Place of Business Mailing Address

10143 EAST BAY HARBOR DR 10143 EAST BAY HARBOR DR
#8A #BA

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, Ft 33154

O 0

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopeaFa

65-1157536 Not Applicable
i ; $8.75 Additional
. Certificate of Status Desired O Fos Required

& ame and Address of Crareslt Ragisiassd Agest

TULLGREN, TERRENCE N

10143 EAST BAY HARBOR DR DO NOT WRITE
SUITE 8A

BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

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

SIGNATURE
Signature, typed or printod namae of regestorad ager and hitle 1| appicable {NOTE: Regrsiornd Agom mgnatum required whon remstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Eiaction Carnpaign F_mancing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Acded to Fees unm‘”'m BBE: { 43
o0 IELet MLt w R T T N DO W LN AL 3 1
10. OFFICERS AND DIRECTORS [ | WL TR AT e
TILE D
NAME TULLGREN, TERRENCE N

STREET ADDAESS | 10143 EAST BAY HARBOR DR SUITE 8A
oT-55-2 BAY HARBOR ISLANDS, FL. 33154

TITLE

NAME

STREET ADDRESS
CiTy-SI-2P

TmE
NAME

ey DO NOT WRITE

IN THIS SPACE

STAEET ADORESS
City-ST-Zp

1mEe

NAME

SYREET ADDRESS
ClTY-SI1-2IP

TILE
RAME
STREET ADDRESS

CITY-S1-2P

12. | hareby ceriify that the information supplied with this 1ilin(? does not qualify for the exempilions contained in Chapter 118, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the jgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amﬁm i an ss, with all other like empowered.

N 'I’@mmace_’]f)\‘\ v 205 SLS

SINATURE AND T\’T fon NAME OF OFFICER OR

SIGNATURE:

ate Daybrw Prone #

Apr 09, 2008 08:00 Al
Secretary of State



