2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

ecretary of State
DOCUMENT # P03000084093
1. Enlity Name 04-09-2008 90038 001 ***150.00
TERRY L. MESSEX, INC.
Principal Ptace of Business Mailing Address
620 PHILLIPI RD 620 PHILLIPI RD :
WARTRACE, TN 37183 WARTRACE, TN 37183
R TP W s G CE R DT E RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Nummber Applied For
65-1198759 Not Applicabte
Zie Country Zp Country 5. Gertificate of Status Desired [ Eig; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRY, SANDRA M

2500 21ST ST NW 88 Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33881

City : FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent. "

SIGNATURE
Sgmature. fyped of proatec name of regisierea agevt and tie 4 spplcatwe (NOTE. Rogrstergn AGunt SIgnakae fegured wher renstatngs DATE
FILE NOWIT1 FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelese WIiE [ change  [J Aadition
NAME MESSEX, TERRY L NAME
STREET ADDRESS | 620 PHILLIP | RD STREET ADDRESS
CIFY-ST-21P WARTRACE, TN 37183 CITY-SI- 2P
TITLE S O oelete TILE [ change  [J Addition
NAME MESSEX, ROBBIE L NAME
SIREET ADDRESS | 620 PHILLIPt RD SFREET ADDRESS
CIry-s1- 79 WARTRACE, TN 37183 CITY-ST-2IP
TITLE {1 Delete THLE OO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CHY-S1-2IP -
TMLE [ Detete TILE {OJChange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CIPY-51-2IP CHY-81-2IP
TLE [ Delete THLE [JCrange [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-Si-2IP CHY-51-29
THLE O oelete TILE [JcChange [ Addition
RAME NAME
SIFIEET ADDRESS STREEN ADDRESS
CIvY-SI1-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this ffing does nat qualify for the exemptions contained in Chapter 119, Florida Stawtes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach L with an address. with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR P




