2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000098300 - Mar 05, 2007 08:00 AT
1. Entity Name '
r f
J. F. TERHUNE, INC. Sec etary o State
bF_Drmc pal Place of Businss Maifing Addross
12419 SE CR 789 PO BOX 484271
2. Prncipal Place of Business - Ne PO Box # | 3. Mafing Address
Sule, Apt #, ol ) Suite, Aot #, ele. 1st MOORE CR2E034 {10/06)
Cily & Stae - - City & Staie - 4. FEIMumber e Appliad For
56-2393851 Mot Appilicable
Zip (oounty Zp Country 5. Certificato of Status Desired O 58’75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agen! -

Name

TERHUNE, JOHN F : . . ,
12419 SW CR 769 Street Address (P.O. Box Number is Not Accepiable} ’ =

LAKE SUZY FL 34269

City FL Zip Code

8. The above namad onlity submils e statemiont Tor the purpese of changing its registered office or reglsterad agant, or bath, in the State of Florida. | am familiar with, and accepl
the obiigations of rogisicred agent.

SIGNATURE i
Sqrature, typas o pratea narre d repisiered ogen and fithe ¥ applicable. {NOTE. Regslered Agant signature rediire < wien einsialing | DATE - -
FILE NOW!! FEE i? $150.00 9, Etoclion Campaign Financing $5.80 pMay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien. [ Added o Fees
Make Check Payable to Florida Departiment of State
10. h CFFICERS AND DIRECTORS 11, ) "ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 1
THtE P 3 Delele HHE ) Tlchange [T Addilion
HAME TURHUNE, JOHN ot GOOBORESERR :
sitti1aponcss | 183 PURDY DRIVE SIRETT ADREESS {J3713/°07-80113-013 150,00
oY 81 7P PORT CHARLOTTE FL 33880 CHY 8] AP
Ttk o ' ' 7 Delele Hite Cohenge [ Addillon
HAME NERE
SHETTARDRISS SIRLE] ADIFESS
Gy S P odt 5 AP
naf ’ 3 vetele 1y Dl change 1] Addition
RN N
SERFE T ABDRESS SIRLLT ADEFESS
affy ST-Ap ’ ' ’ U L amwesiap B
Lt 1 Detele HitE ' Tl clange 1] Addilios
NARE HAHAT
SITELT ADDAI S5 SIFELT ADDRESS
oY SE AP oy sl AP
T 7 nelate HItE Elohange [ Addilion
HAME NAME
SHTE T ARDRESS SIREE | ADDHE S5
oAlY 57-49 CHY 51 @@
T B Tiode T D change | [ Addilion
HEME Haie
SIFLLT ABDRESS SHFE] APERESS
Ty §1-2iP CFY 81 AP

12. | horeby certily that the infarmation su liedd with this fling does not qualily for the examptions contained in Section § 19, Florida Satutes. | furthor cartily IhaX the Infoermation
indicaled on this roport o supplomantal report Is ruo and accurate and thal my signature shall have the same le c?al effect as if mada Untor oalk; that [ am an officer or director
of tha corporation of the receiver o usice empowered to oxecute this report as required by Chapler 897, Florida Statules; and that my name appoars & Bleck 10 or Block 11

if changed, or on an atltacl /??w“h an othey like empowered.
SIGNATURE: y i ? | ‘%/«55/ 017 oq ¥l 42:15*50‘95]

ﬁmz AND TYPED OHTHINTED NAME OF SIGNING CFFCER OR SRECTOR Dae Daytime Phone 4




