2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2007 08:00 AM

DOCUMENT # P03000084093

1. Entity Name
TERRY L. MESSEX, INC.

Secretary of State

Mailing Address

620 PHILLIPI RD
WARTRACE, TN 37183

Principal Place of Business

620 PHILLIPI RD
WARTRACE, TN 37183

0 0 Ot

03112007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1198759 Mot Applicable
8. Certificate of Status Dasired O Eg'gesq :‘\if::iona!

6. Name and Address of Cumment Registered Agent

FRY, SANDRA M
2500 218T ST Nw 88
WINTER HAVEN, FL 33881

o e

IR WA
LENS B AR i
R B T

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title it apphcable

{NOTE: Registereq Agent signature required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

THLE PD

NAME MESSEX, TERRY L
STREET ADDRESS | 620 PHILLIP 1 RD
CITY-ST-2IP WARTRACE, TN 37183

TITLE 5

NAME MESSEX, ROBBIE L
STREET ADDAESS | 620 PHILLIPI RD
GITY-ST-2P WARTRACE, TN 37183

TINLE

NAME

STREET ADDRESS
GITY-§7-2IP

TITLE

NAME

STREEY ADDRESS
CTY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP.

TALE
NAME

SYREET ADDRESS
Giry-Sr-z1p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED MAME COF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




