2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | _ FILED‘

DOCUMENT # P03000098300 Feb 27, 2006 08:00 AM
Sy e Secretary of State
J. F. TERHUNE, INC. ry
Principal Place of Business Maring Address
12418 SE CR 765 PO BOX 484271 ’
T o “lll'lllmmllm" Ilm ||W||W Il”l ’l’l”l’ll ”W Ilw Il""”“ﬂ]
2. Principal Plage of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sute, Apt, #, ate. 1st MOORE CR2EG34 (10/05)
Ciy & State City & Slale 4, FE! Number ) S 2 lApohed For
56-2393851 | [Not Apmiicat:
Zip Country Zip Cauntry 5. Contificate of Status Désied O gi.gi L)::ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent

Name

IEEEQUIS\IVE\; éORH'I]\Isg Sireet Address (PO Box Number s Not Acceptable) o

LAKE SUZY FL 34289 e -

City o FL 1 T zZoCode .

8. The above named entity submits this stalement for the purpose of changing its registered affice or registerad agent or both ' the State of Florida. | am famifiar with, and accept

the obligations reglstered agent
/?  Pres = /aa / Do

'na&urp wlp’r--s Bl pmu:-\s Kamu of tegrsleied a\;‘n? and e # appﬁcat et {NOTE Regsiered Agert sgnature tequited wher rnstaling} OATE

SIGNATURE

'I-ZILE Now!t FEE 1S $1 50.00" 9. Elgation Campaign Financing  $5.00 May £-

After May 1, 2006 Fee' Wl[i Be $550. UQ ] Trust Fund Contribtion.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) _ADDITIONS fCHANGES_TéI OFFICERS AND DIRECTOF‘(S IN11
TILE p 1 oetee TLE Dl change [ Acs
HAME TURHUNE, JOHN S - KOaDA44 36 -
STREET ADSRESS | 183 PURDY DRIVE STREET ADGRESS HEAE/ 0620054018 150,00
CiTY-8T-7iP PORT CHARLOTTE FL 33580 . CiTY-81-2P . . L
TITLE T Deleta e [ Change Akl
NAME VAME
STREET ADDRESS STRFEY ADDRESS
CITY-5T- 29 U572
1lit3 3 Desete HiLE Cithange [ aadiia
NAE ) KAME )
STREET ADDRESS STRLL I ADDRESS
UIN-SIP CIEY-ST- 2P
e 1 pete e ' Ol Change [ Adeiies
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-51- 2P GiTY-51- 7P
TITLE 3 Delete TITE I Change D Adiitior
NAME HEME
STREET AGDRESS STHEET AGDAESS
CIFY-5T- 210 STy -S1- 2P
TE I pelete TITE - [ Change [ Addiar
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-§7-28 Y-S 29

12. { hereby cedify that the mformation supplied with this filing does not Gualify for the exemptions contained in Secnon 119 Florida Slatules { further cerdy that the information
indicated on ttus repoert or supplemental report is true and accurale and thal my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the rej or trustee empowered }0 xecute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Biock 10 or Biock 11

I

i changad, or on an ata uath yss ; her fke em@zﬁ;g 52 /agv/o“‘z (49 pr é:; < w07

GNATUﬂi AND TYPED OR PRINTED NAME OF $|‘GN1)‘G GFJ{CER OR DIRECTOR Diaier Cayme Flione §

SIGNATURE:




