i

5 of FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AV

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000058146
1. Eniily Name
JIM TERRY PRODUCTION SERVICES, INC.
Principai Place of Businass Mailing Address
289 KEY PALM RD 289 KEY PALM RD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
: 02202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RO SpiedFa
58-2336704 Not Applicable
5. Ceniificate of Staius Desired ~ 39” !§aael gSq L’;:’:c}“""a'

6. Name and Addrass of Current Registered Agent

560 KEY' PALM RD DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The abova named entity submis this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agant.

SIGNATURE
Sgnaiure. typad or printed name of ragisterad agent and bitls { apphcabls {NOTE. Ragrsiarad Agent signatuwe requirsd when ransiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PD
NAWE HOCHSTADT, AM.

STREET ADDRESS | 289 KEY PALM RD

CHTY-ST-2IP BOCA RATON, FL 33432 I -
— U008 7343

NAME 03/04,/08-30053-006 158,75
STREET ADDRESS
oITY- §T- 2P

TITLE
NAME

s rar | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST- 4P

TILE

NAME

SIREET ADDRESS
CiTy-51-2IF

12, | hersby cartifz that tha information supplied with this hiing doas not qualify for the exemptions conlainad in Chapter 118, Florida Statutes. | further certify that the intormalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as il made under oath: that | m an officer or director
of the corporation or the raceiver or trustes emppwered 10 axacute this raport as regured oy Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment sin an addregs. lyth ahottger lifa empowered.
SIGNATURE: N1 J/ ﬁ.M-Hoc\oS“qH 7—/3”?/°9 56/-3G2-5679

SIGNATURE AND TYPED,bR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayhme Prona »




