2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141167 Mar 05, 2007 08:00 A
1. Entily Narmg S
ecretary of State

TERLYN FLOOR ASSQCIATES INC., ry
Principal Place of Business Maling Addross
649 BTHCT 649 8TH CT
e e ”ll”"’ m ||‘"”w "m ||W||‘|’ »IJI |‘||‘ Hll‘ Hl‘l l““ ]II‘"' ]’ ‘ll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, AplL. #, otc. ™ - Suite, Apl. #, atc. 1T i ;S-I-MOO RE CRé‘EC;B-ZN (101‘05

J
Cily & Slale Cily & Slale 4. FEI Number g Applied For
20-0401466 Nol Applicable
an Country Zip Country 8, Certilicale of Slalus Desirad O ?g'ggql‘:?;"“mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent

Namao

BROWN, PETER P i
649 8TH CT Slreet Address (P.C. Box Number is Nol Acceplable)

VERO BEACH FL 32962

City FL Zip Code

8. The above named enlity submils this statement for the purposo of changing its regislerad office or regislered agent. or both, in lhe State of Florida. | am lamiliar with, and accopt
the obligal:ons of registered agent,

SIGNATURE

Snature, yoed or pinted aame o regrstered agent and title + appicable {NOTE: Regrstered Agenl signature regured whan rennstatity) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [ Added to Fees

Make Check Payabie to Florida Department of Slate
10. QFFICERS AN DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1. D [ Delcle il Clcoarge [ Audition
NAME BROWN, PETER P NAML
ST 1 ApDTSs | 7201 SALERNO RD SIRLCT ADDRESS Uno00nESSS 4
eny stozw | FT PIERCE FL 34951 EITY 81711 3420 I.g[} 43115 150,00
Nt D [ Delete THLE [ change [ Acdilion
NAME BROWN, MARLYN NAE
st rTAn ss | 7201 SALERNO RD SIREL) ADDRESS
CIFY - $1-70p FT PIERCE FL 34951 CITy-S[-7IP
nir 3 Deiote il [ change [ Addition
HAME NAME
STRCLT ADDRESS STRELT ADDRISS
EIY-1-21 CiTy-$1- 1P
e [ petete TINE ] Change [ Addition
NAMK NAMI.
STRFET ADDRESS SIALLT AUDRESS
CITY-4[-71P CITY-S1- 139
IHte O oelete il O cnange 1 Adrilion
NAME : NAME
STRECT ADDRESS SIRLLTADDRL 5%
CIY-S1-/1 CIY-Sl-/IP
THILE O pelete mir [ Change  [] Addilion
NAMI NAMI
STREET ADDRESS SIREET ADDRESS
Chy-si-2g CITY -S1-/IP

12. 1 horeby cerlify that tho information supplied with Lhis filing does not qualify for lhe exemplions conlained in Scction 119, Florida Stalules. { furthor cerlify thal the infermation
indicated on this report orgupplemental report is fue and accuraie and that my signature shall have the same Iec?al ofiect as if made under oalh; that | am an officer or direclor
of tho corporation or tho rgcaiver o&;s empowcred 10 oxogoie this report as requirad by Chaptor 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed. or on an alta menl wt ass, withjall othaf fijgo omnowerod
“”’1 tree ¥ Beown Lo 012003 - 461-6%30

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da Daylria Mhana ¥

SIGNATURE:




