2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141167 Feb 27, 2008 08:00 AN
1. Entily Naimg S
ecretary of State
TERLYN FLOOR ASSOQOCIATES INC. l'y
Principal Place of Business ’ Mailing Acidress
649 8THCT G489 BTHCT
T T H“H“H“ mll ““I ||“| ||W ||‘|Hm| |‘||‘ Hll’ "m I“H ’mm “ ﬂ”
2. Pringipal Place of Business - No P G. Box # 3. Mailing Addias:
Suite, Apl. # etc. Suite, Apl #, gic. 1st MOORE CR2E034 (10,'07)
City & Grate City & State . 4. FEI Number Appiiad For
20-0401466 Not Applicaile
! 2Zi e
20 Country P Country §. Cenficate of Status Desired n 58.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

E?QO;\!FII\I-I. SETER P Strest Address (P.O. Box Numger is Not Acceprable)

VEROC BEACH FL 32962

City FL Ziy Code

8. The above named entily submits this statement for the purpose of changing 1s registered office or registered agent, or totn, in the State of Florida. |.am famiiar wath. and accept
the obligations of registered agent.

SIGNATURE

Sgnalore, Ivpod OF PR 1274 3l rogy LICad faer L arvl tle | arplzasio. {RGTE Regis'arac Ager | Sin. lu'e equreg wher reirasieg) DATE

9, Flection Campagn Financing $5.00 MayBe
Trust Furd Contribetion.  [] Added 1o Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D [ tecte TITLE [ Crange [ Adgion
NAME BROWN, PETER P Y }
STREET ADDRESS | 7201 SALERNG RD CIAFEY ADDRFSS 17 ,I—”:“—_l,l—_“l:'wf_"41 w*'?'__ T
cTe-5-7r  |FT PIERCE FL 34951 CITY-ST-2IP U 10 0E-B0002-016 150,00
TLE D O vevete TILE D change [ Acdition
HAME BROWN, MARLYN HAKE
STREETADORESS | 7201 SALERNO RD STREET ADBRESS
Ty -57-21P FT PIERCE FL 34951 CITY-ST-2IP
{HLE [ patate e [ change (T Addinon
MNAKT - NAME -
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CATY-5T- 219
e 7] Delete ML [ Change [ Addition
HAME HaME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITy-51-2
TITLE 7 Deicte THLE [ change  {] Addition
NAME NAL
SIRELT ADURESS SIREET ALDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ nelete Tmf [ Crange [ Addition
NAKIE HAME
STREFT ADDRESS SIRECT ADDAESS
CITY-5T-20P CIY-ST- 2P

12. | hareby certily that the information syilied with this filing does not gualfy for the exemetons comamed in Section 113, Fiorida Statutes, | furtner certify that the information
indieated en this report or supplemepfialfrepont ig{rug-pnd accurate angthat my signature shall have lhe same legal effect as it made under oath: that | am an ctficer or director

ot the corporaton of tne receiver giftryblee e r¢d to exkcute ths)report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment wijh An addresy] &l othey Ixe g Wd. .
. - G C|
SIGNATURE: eb. W Lot H2-1a4- 1"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Cr'a Qaytme Fronn «




