| FILED
2008 PO NRUAL REPORT 1O Feb 15, 2008 8:00 am

DOCUMENT # P04000090162 Secretary of State

TERRA FORGE. INC. 02-15-2008 90000 047 ***158 75

Principal Place of Business Mailing Address
4159 BARRANCAS AVE. 411 GREVE RD
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 S
H { }
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ \
4159 Barrancas Ave
Suite, Apl. #, etc. Suite, Apt. #, eic. 02082008 Chg-P CR2E034 (12/06)
City & State City & State Y 4. FEI Number Applied For
Pensacola, Florida 51-0524375 Not Appiicable
Zie Country :23"02 507 C°”"E3ys a 5. Centificate of Status Desired gggfq Addtional
6. Name and Address of Current Registerad Agant 7. Namae and Add of New Regi d Agent
Narne

GARCIA, IVAN PH.D .
6088 BERRYHILL RD Street Address (P.O. Box Number is Not Acteptable)

MILTON, FL 32570

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing ils regisiered office or tegistered agent, or both, in the State of Florida. | am famisiar with, and accept
the cbligations of registered agent.

SIGNATURE - - hd
Signature, typed or printed name of registered agent and Ltk il applicable. (NOTE: Reqslened Agent signatura required when remstating) DATE
L T T , R P
FILE NOWIIl FEE IS ‘3150_00 : 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iRE PST 1 petete TITLE [ change [ Addition
NAME VAIL, ROBERT C NAME
STREET ADDRESS | 609 N SPRING STREET STREFT ADDRESS
oY -ST-2PF PENSACOLA, FL 32501 CITY-51-2F
THLE O Delete TILE Ochange [ Addition
NAME NAME
STREES ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-2p
TELE O peete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . -
CITY-ST-2IP CITY-51-2IP
TMLE 7] Detete MLE Octange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE O pelete TITLE [CJ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S3- 2P
TITLE ] Delete TITLE {lchange  [C] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true ar?c?accuraae and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachn_lg an gfidress, gvigvall gher like empowered.

Robert C. Vail
President

TURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER OR IMRECTOR Date Dayirme Phone #

SIGNATURE:




