. FILED

May 01, 2008 8:00 am
2008 FOR BRI O RATION _ Secretary of State

05-01-2008 90243 024 ***150.00
DOCUMENT # P07000092275
1. Entity Name
WR TERRY ENTERPRISES, INC.
&uuu;-~-
Principal Place of Business Mailing Address
3870 ARROW LAKES DRIVE, 5. . P.0. BOX 24741
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32241
S T [ = AT BTV
Sute. Apt. . 8(¢ Sut, Apl. 1. et 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£1-0 &Y &UTH Not Applicable
aip Country e Country 5. Certilicate of Status Desired O ?esegesq ‘ﬁf:(;ﬁonaj
6. Mame and Address of Current Raglstered Agent 7. Name and Address of New Regtstered Agent
MName
TERRY, WAYNE R
3810 ARROW LAKES DRIVE, S. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City F L Zip Cade

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of panted name of regialersd agenl and tle f sppicable. {NOTE: Ragiatared Ageni signaiurs requirsd whan reinsiating) - DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [Jcheage [ Addition
NAME WAYNE, TERRY R NAME )
STREET ADORESS | P.O. BOX 24741 ' STREET ADDRESS
Ciry-si-2IP JACKSONVILLE, FL 32241 CITY-ST-2IP
THE : [J Delets TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
TmE [ Delete e [ change [ Addition
NAME . NAME - . '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CIFY-ST-2P CITY-5T-20P
TTLE 1 Delete TITE : {3 change 3 Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report /s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustae empowered 10 execute this reper as required by Chapter 6807, Florida Statutes; and that my name agpears in Block 10 of Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:@«-L_ A N-29-af  Qn-§13-0887

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats - Daytime Frone 4




