FILED

Apr 25,2007 8:00 am
2007 FOR PR O R aRATION ecretary of State

DOCUMENT # P03000122727 04-25-2007 90165 045 ***150.00

1. Emity Name
TERRY L. TOROK, INC.

Principal Place ol Business Mailing Address q 0 07 3 85 q

P.0. BOX 3882 PO BOX 3882

HAINES CITY, FL 33845 HAINES CITY, FL. 33845

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEl Numbaer Applied For

20-0353368 Not Applicabie
op Couniry e Country 5, Cerliticale of Staws Desired O gg‘;iﬁfg‘;""”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name
TOROK, TERRY L
2634 PINNER AVE Street Address (P.O. Box Numbaer is Nol Asceplable)
P.O. BOX 3882
HAINES CITY, FL 33845
i City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol regrstered agent and tite o applicable. {NOTE: Registered AQen: SIQnatife raquirid wnen reinslang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Teust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P 1 Delete HILE [Jchange  [] Addition
NAME TORCK, TERRY L . NAME
STREETADDRESS | P.O. BOX 3882 STREET ADDAESS
CiTY - 57 21P HAINES CITY, FL 33845 Criy-s1-2p
TITLE [7] Dstete ILE [ Change ©  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TILE 7 elte TILE [JCrange [} Adgition
NAME NAME ’
STREE! ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST1-21P
TITLE 7 nelate TLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDAESS
CIvY-ST-2IP CIy-51-21P
TILE [ Detele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2P CIY-ST-2IP

12. ¢ haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thai the information
indicated on this report or suppleme| 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 direcior
of the corporation or the receiv Trustye empowered 1 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeptwith an agdress | other like empowered.

SIGNATURE:

_ 21 I - / Pl
SSIGNATYRE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L.l/ 'k; / U‘Jaflme Phone #
H [



