2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000159800

1. Ertily Name

GRODH TERRY, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Funcipal Place of Business

1519 POPLAR DR
ORMOND BEACH FL 32174

Mailing Adldross

1519 POPLAR DR
ORMOND BEACH FL 32174

A

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

3. Mailing Addrass

Suite, AL #, elo,

Suile, Apt #, gic.

1st MOORE CR2E034 (10/07)

City & Siate

City & State

4. FEI Number Appiied For

20-1989798 Not Applicable
Zip Coung Z: Count . it
! unry P Ly 5. Certficate of Status Desired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Mame

FOTHERINGHAM, JOY
226 MCINTOSH RD
ORMOND BEACH FL 32174

Street Arfdress (P.O. Oox Number is Not Acceptable)

City 2y Code

FL

8. The anove narred ently submirs s statement for the purpose of changing s registered office or regratered agent, or nom, in the Siate of Florida. | am familar with, and accept

the obhgalions of registered agent.

SIGMATURE

SRt e OF presad Lania of reg stead anert ated tle Harpl casio

(NGTE Registrac AZorl ggnilass feiuirsd wher rirsiatr gl

DATE

FFILE-NOWIHi: FEE/IS'$150.00
er-May.1, 2008 Fee.Will

‘After.May.1, 2008 Féo Will Be $550.00 . 1, 4
-Maka Check Rayable to Florida Department of Stats

9. Election Campaign Financing $5.00 may Be
Trust Fund Centringtion. [ Added to Fees :

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

TITLE D O petete T [JChange [ Addition

NAME GRODI, TERRY HAME

STREFTADDRESS | 1519 POPLAR DR STREFT ADDRESS

Oy -51-21P ORMOND BEACH FL 32174 Crry-5T1-218

TRE 1 erete TILE

NAME NAME

STREFT ADTIRESS STAFET ADDRESS

SITY-5T- 1P CITY-S1-2IP

g [T Desete TMILE {J charge 3 Addition

NAME HAME

STREET ADDRESS STREET ADIRESS

GITY-ST- 217 CTy-5T-2P

TITLE J pelete TITLE O Change [ Addition

NaME HAME

STREET ADDRESS STAEET ADDRESS

CIPY-81-2IP oIy -451-2IP I
(i3 [ pecte TNLE O Change [ Aadition I
NAME NEME

SIREET ADDRESS STALLT ADDRESS

GITY-SI-&ip Lire- 51-2ip )
TIT:E [ beste L O Gnangs [ Addition !
N&NE NEME |
SIREET ADDRESS STREET ADDAESS '
CINY-51-21P CITY-87- 7P

12. | hareby certity that the information suoplied with this filng doas net qualfy for the exernptions contaned in Secton 119, Florida Statutes | furtner certity thal the information
indicated on this report ar supplermaental report is true and accurale and that my signaiure shall have the same leqai ettect as if made under oath; that | arn an officer or director
of the corporation or ihe receiver or trustee empowered lo execule this repon s required by Chapier 607, Florida Statutes: and hat my name appears in Block 10 or Block 11

if changed, or on an attacnment wilh an address, with ail other like empowerec.

e

SIGNATURE:

AL

-390
29 mAR O J

SIGNATURE AND TYPED

PR%ED NAME OF SIGNING OFFICER OR DIRECTOR

Cato Nayl.me Fnove &

Bl -404 |



