2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P02000071379

1. Entity Name

TERRY FARMS, INC.

ecretary of State

04-24-2008 90092 032 ***150.00

Principal Place of Business

1905 W JOHNSON ROAD
PLANT CITY, FL 33566

Mailing Address

1305 W JOHNSON ROAD
PLANT CITY, FL 33566

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

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

S

04212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appiied For
38-3666271 Not Applicable
Zip Country Zip Country - ) $8.75 Additonal
o . 8. Certificate of Status Desired (] Feo Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TERRY, JERRY L
1905 W JOHNSON ROAD
PLANT CITY, FL_ 33566 =

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

City

FL | Zip Code

8. The above named entity submits-this s?atemém for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obllgatlons of registesed agent, Ve
< xw'*>& SR
RE

Signatuie. lyped or printad name of (egisterad agent and Ltk il applicable

(NOTE: Registerad Agent signature raquired when reingrating)

FICE.NOWI1S

tAfter, May: 1"2008 Fee Wil )
0. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
TME D O3 Detete TITLE ‘T‘ERKY ) JEREM L., [BThange [ Adeition
HAME TERRY, JERRY L Pl % NAME a L &
STREET ADDRESS | 604 W JOHNSON ROAD A’p & STREET ADDRESS Za S €‘ ' ;r“ f
emv-st.zP | PLANT CITY, FL 33568 C—MW\"’\ CITY-ST-2P PLANT vy i 235CL
TITLE LT Delere THLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-S1-2p CHY-ST1-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-21
TME 3 Delete TIME [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P Cry-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
MAME MHAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P Ciry-St-2p
mE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does rot qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other ke

accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appz@ } k 10 or Slock 11 if

SIGNATURE:

7/8-93323

DA2 -5

Daytime Phooe #




