2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P03000133303

1. Entity Name

TERRY POTTS, INC.

Principal Place

of Business

4401 COMANCHE TR BLVD
IACKSONVILLE, FL 3225P

Mailing Address

4401 COMANCHE TR BLVD
JACKSONVILLE, FL 3225P

- 40093949

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-30-2007 90855 050 ***150.00

A A

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Apnliad For
73-1686720 Not Applicable
Zp Cour?lry Ze Couniry 5. Certficate of Status Desired [ J— $8.75 Additionat
s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L. Name
POTTS, TERRY

4401 COMANCHE TR BLVD
JACKSONVILLE, FL 3225P

——t

Y

—

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrnifs_ft_his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agep

SIGNATURE

Signaiure, typad or printed dahe of regrsierad agent axi uffe f applicabin.
o ~

(NOTE: Regretersd Apant signature roquirec when reinstating) DATE

FILE NOWII! FEE Is $150.00
After May 1, 2007 Feoe will he $550.00

TN
i

}E!ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PSTD 3 Delete TIE O change  [J Addition
NAME POTTS, TERRY NAME

STREET ADDRESS | 4401 COMANCHE TR BLVD STREET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL. 3225pP CITY-ST-2IP

TILE vD [ Dalete WILE [ Change [ Addition
NAME POTTS, DAVID HAME

STREET ADDRESS | 4401 COMANCHE TR BLVD STHEET ADDRESS

omv-sT-7p | JACKSONVILLE, FL 3225P CITY-ST-2P

WL 3 Delete HILE [ Change  [J Addition
NAME P NAME

STHEET ADDRESS STREET ADDRESS

ciry-s1-21p CITY-§T-ZP

TiE N ~ ) Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIvY-5T1-ZiP T CIvY-SI- 2P

e 1 Datete TILE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TME O Gelete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-IIP CITY-ST-2P

12. | hereby cartiig_lhat tha information supplied with this fiin
I

indicated an t

p——

SIGNATURE:

BIGNATURE AND TYPED OR P‘

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Flerida $tatutas; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with i

La7-D7

Date Dayume PTone €




