FILED
Apr 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION
- ecretary of State

ANNUAL REPORT

DOCUMENT # P06000002429 04-11-2008 90168 001 ***300.00

1. Entity Name
TERRA AD ASTRA, INC.

Principal Place of Business Mailing Address
5119 N FLORIDA AVE PQ BOX 271807 St
TAMPA, FL 33603 TAMPA, FL 33603 6 B U 0 G 4 2 0

A O

03302008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Topre RS

20-4304418 Not Appficable
o : $8.75 Aaditional
5. Cariificate of Status Desired O Fee Required
_ 6.-Nama and Add of Cusrent Reg! d Agent .. ~ [ [ R S
i - :

T DO NOT WRITE .
TAMPA, FL 33603 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10, OFFICERS AND DIRECTORS [ :
TE PD '
NAME WALELACE, ROBERTE

STREET ADDRESS | 5119 N FLORIDA AVE
CITY-S7-2IP TAMPA, FL 33603

TITLE DST

NAME WALLACE, ANN F
STREET ADDRESS | 5119 N FLORIDA AVE
CITY-57-2P TAMPA, FL 33603

TME
MAME

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy-SF-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

|
f
|
THRE i
NAME ;
STAEET ADDRESS |
CITY-ST-2IP i

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlicns contained in Chapter 119, Florida Statutes. i further certify lhax the information
indicated on this report or supplemental report is lrue apd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee f cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an all dtherdike empowered.

SIGNATURE;. S, S 5&/03 /5 Tz 3 %Jé

(0 TRy
\Qemmns AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 / bare Daytime Phone #




