2008 FOR PROFIT CORPORATION

ANNUAL REPORTF.{(AR) FILED

DOCUMENT # P03000098300 Feb 14, 2008 08:00 AN
1. Entiy Name Secretary of State
J. F. TERHUNE, INC.
Prineipal Plase of Business hialing Aridress
12419 SE CR 768 PO BOX 494271
e T “"“ll’ m ||‘|| “H'"m ||m ||m ||“| mll mll WH ||“l "llll‘ H ‘ll’
2. Pracipal Place of Business - No P.O. Bos # 3. Manng Addrass

S, Apl. #, etc. Sule, APl #, @ic, 15t MOORE CR2E034 {10/07)

City & Grale Cry & State 4. FEI Number Applied For

56-2393851 Not Apshcable
3 T Zip 0 Y .
2 Ceuntry Zip Country 5. Cutificate of Status Desred 0 gi.giﬁféhona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fMame

IS?;_IQUE\% é%H;\lsg Srreat Acdrees (P.O. Rox Number is Not Accaptahta)

LAKE SUZY FL 34269

Ciy FL 2> Code

8. The ancva named entity submirs this statement for he purpose of changng ks registeied office or reg-sisred agent, or 2ot in the State of Flerida. | am farmitiar wih, and accept
the congations of reqistered agent.

SIGNATURE
SgIn s, Tied 0 Treeed Dansee Mgy lered svaerlatinl e | arph sasig, (ROTE Ragisimsas AZer | o qralums me:] urid s sopseishr gt DATE
LR : -
A FI;"‘E NOw FEE\:’S“SB"E'O 00 ° : 9. Election Camoagn Financing $5.00 may B2
: er May.1, 2008 Fee Will Be: 5550 00;. : Trust Funedd Centnizstion. . [ Acded to Fees
. Make Check Payable to Florida Deparlment oi State
10. DFFICERS AND DLRF(\TL)H'J 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIEE P oo TiTLE 3 Change [ Aadilion
HEKE TURHUNE, JOHN RAME HTFennE
STREFT ADDRESS |1 RDY DRIV CTRFETANDRFSS | e M AL "
i5 1183 PURDY DRIVE {12/ 25, 08~800 ilﬂmﬂl’" {501, 00

CITY-ST-71° PORT CHARLOTTE FL 33980 CItY .87 7
TILE {73 Desele T 3 Change [ Aduitien
NAMET HAlE
STREET ADDRESS SIREET ADDRESS
CHY-51-217 CIY-§3-2IP
Mk {1 Devete T [ Change  [2) Adtition
HAME . ke
STREET ADDRESS STALEY ADDRESS
IyY-ST- 218 City-01-7IP
mLE T Deeie TITLE . ] Change ] Adeition
HAME HEMI
SIRELT ADBRLSS STHEET ADJKRESS
ore-51-a¢ CY-5-2i0
NL T peate Tkt [ Crangs [ Aadilien
HAME HARL
STREET ADURLSS STRIET ABDRESS
ony-arne PIT- . 2
TITeF O Deele TmLE [ Change (] Aceian
HAME HAHE
STRZET ADDRESS STRELT ADDRESS
CITY SI- 2k (iTy-87-2iF

12, | hereby certity that tha informaticn sunplied with thin fikng does net qu.;h fy fur lhe: exarnptions contained in Sectcr 119, Flarnda Stawes | furlnar gertity that the information
indicatcd on !hwa repon o supplemesat ropert is roe and accurate ana that my signasure shall bave tho sama Icga eftec: as if inade under oath. that | am an officer or direcior
St the corooragion ar the recever of bustee ampowerad 1o execute this report as required by Chapter 607, Flonida Sietutes: and thatmy name appears in Bicck 12 or Black 11
i chanyea, or or an attachmert with an address, with gil other kg empowearadd,

SIGNATURE: A F ﬂ.ﬂ__, pres Iohn FTerhug, pres 2 o dog  (3YDE3S -Lowy

TAGNaYURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coa g 10 Enone »




