FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000111806 Secretary of State
01-16-2008 90048 030 ***150.00

1. Entity Name
TERRA GRAPHICS, INC.

Principal Place of Business Mailing Address
5480 LNNLAKE DR S. 5480 LNNLAKE DR S.
SAINT PETERSBURG, FL 33712 4§ SAINT PETERSBURG, FL 33712  US

s sy ———— [N R

54%0 LYNN LPA¥E DR. S.

Suite, Apl. #, eic., Sulte, Api. #, elc. 01412008 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Numpber Applied For

S
ST PETERSBURG , FL | <1 PETERSBURG, €L | 20-3330825 Not Appicablc

Zip Country Zip Country . . $8.75 Additional
3'5‘7 \ 9\ LA S 3 3 Z1a u S 5. Cernficate ot Status Desired ] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent

Name

SMITHYMAN, CHRISTAL

5480-C LYNNLAKE DR S. Sireet Address (P (. Box Number is Not Accepiable)
SAINT PETERSBURG, FL 33712

City F L 2ip Cove

8. The above named entily submils this giaiemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi

Z//SW S Chvistal LSVHFWAMCVL CFo 1/ fog

8 €. yped O peed name of |e§m¢;ed upmf/mle £ 2ppicane (NOTE; Hegi=iered Agent signatuna requred whid remssung) T DatE T
FILE qu'm FEE IS $150.00 9. Electin_n Campaign Elnancmg $5.00 may Be
After May 1,°2008 Foe will be $550.00 Trust fund Contribution O  AddedtoFees
10. I . QFFKCERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
ik P . : 0 Detete e O] Gnge  [] Azdhion
NAME METCALF, CURTIS J NAMZ
STREET AQDRESS | 5288 B2MD STREET N. STAEET ADDRESS
ry-81-2p KEMNETH CITY, FL 33708 CITy-8T-2
MLE VP [ velee TILE [QCrange 3 Addition
NAME GILCHRIST, ROBERT L NAME
STREET ADDRESS | 54B0-C LYNN LAKE DR. S. STREET ADDARESS
City-si-zip ST. PETERSBURG, FL 33712 Qiny-si-zie
MLE CFO [ Delere TMLE [Ocnange {7 Addition
HAME SMITHYMAN, CHRISTAL K NAME
STREET ADDAESS | S480-C LYNN LAKE DR. S. STHEET ADDALSS
IY-$1-21P ST. PETERSBURG, FL 33712 CITy-ST-2IP
it O betere HiLe D Change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1- 7P OITY-S1-21P
it ] oeiee TITLE CJcmange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-51-2P CITY-ST-ZiP
e 3 Delete IILE [ cnange [ Adadition
NANE HAME
STREET ADDAESS STREET ADDRESS
QTY-5T-2P l CITY-§1-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florda Statutes. t further centify that the information
indicated on this repon or supplamental repor s true and accurate and that my signature shaii have the same legal etfect as if made under oaih: that § am an officer or direcior
of the corporation or the receiver of trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biook 11 if

changed, or on an attachmefuwith an agdrgss wjth all other ke empowered.
WISk 08 127 A54-49
Caytime Phone #

OF 8KINING OFFICER OR DIRECT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




