2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # P02000090649

1. Entity Name
TERRELL THERAPIES, INC.

02-12-2007 90070 032 ***150.00

Principal Place of Business

1e0-wesHHumspEnRaae 1001 T fark
SHIFEF Flace
FL 3357

Kl venvien 33549

Mailing Address

6024 GANNETDALE DRIVE
LITHIA, FL 33547

10013443

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

3. Mailing Address

RSOV

Suite, Apt. #, etc.

Suite, Apl. #, etc.

02062007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI-Number Applied For
51-0422773 Not Applicable
Zi Count Zi iti
i Lntry " Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Nama

FERRELE KB~ Jerrel [ SQ
6024 GANNETTDALE DR
UITHIA, FL 33547

l\/()

Street Address (P.O. Box Number is Mot Acceptable)

—

tity

FL I Zip Cods

B. The above named enmy submlls this statement for the purposa 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

2/r/07

istered agant and tile if apolcalig,

{NOTE: Regustered Agent signature réquired when seinstating) DatE

FILE NOWI!! FEE IS $150.00 b
Aftar May 1, 2007 Fee will he $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

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

TILE P 1 Dalete e [ Change  [J Addition
NAME TERRELL, SALLY J NAME

STREET ADDRESS | 6024 GANNETDALE DR STREET ANDAZSS

CiTY-ST-2P LITHIA, FL 33547 CITY-ST-2IP

TLE VP 7 Detete TILE {Jchange [ Acdition
NAME TERRELL, KELLY E NAME

STREET ADORESS | 6024 GANNETDALE DR STREET ADDRESS

CITY-SF-71P LITHIA, FL 33547 CITY-$1-2P

TILE T [ Delete TITLE I change [ Addition
NAME TERRELL, THOMAS F NAME

STREET ADDARESS | 6024 GANNETDALE DR STREET ADDRESS

CITY-ST-21P LITHIA, FL 33547 CIFY-ST-2P

IIMLE 3 celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-3P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-7P

TITLE [ Detete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27P CITY-SI-2P

12. | hereby certily that the infarmetion supplied with this filin g does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that § am an ofticer or direclor

indicated on this report or supplemental report is trus ary

of the corporation or the receivar or trustes empowered 10 sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears if Block 10 or Block 11 if
like empowered. e

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

SIGNATURE:




