2008 FO
" "~ ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P03000133303

1. Entity Name

TERRY POTTS, INC.

04-30-2008 90185 011 ***150.00

Principal Place of Busingss

4407 COMANCHE TR BLVD
IACKSONVILLE, FL 3225P

Mailing Address

4401 COMANCHE TR BLVD
JACKSONVILLE, FL 3225P

50033516

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc

14152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1686720 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ [] 957 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
Name
POTTS, TERRY

4401 COMANCHE TR BLVD

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 3225P

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o panted name of regisiersd agent and title i applicable.

(NOTE: Regrstared Agent signatura required when reinslating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.0D May Be |
Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS lIN 11

10. OFFICERS AND DIRECTORS 11,

TILE PSTD O Delate TITLE [ Change [ Addition
NAME POTTS, TERRY NAME

STREET ADDRESS | 4401 COMANCHE TR BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 3225P CITY-ST-2P

THILE vD {71 Delste e [1change [ Addition
NAME POTTS, DAVID NAME

STREET ADORESS | 4401 COMANCHE TR BLVD STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL. 3225P CIty-81-2P

TINLE O Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - — ) CITY-S1-2IP . R
TITLE [T Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDHRESS STREET ADORESS

eiy-§T-21P CITy-57-2P

TITLE [T pelgte TITLE [l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5I-2IP

TNE [ pelgte TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2IP CITY-51- 219

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment wilh an address, with al! alher like e

SIGNATURE:

powerad.

#2F of

SIGNAT

RE AND TYPED OR TINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8




