2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 8:00 am

ecretary of State
DOCUMENT # P07000099425
1. Entity Name 04-11-2008 90056 013 ***150.00
TERRI AMOS, INC.
Principal Place of Business Mailing Address
6278 AUGUSTA COVE 6278 AUGUSTA COVE
DESTIN, FL 32541 US DESTIN, FL 32541  US
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address "Ili!"] ||| "IH ﬂlll Illﬂ mII ||I“ ||u| ‘Im ||]I| I[IH “"I l!ﬂl“ " |||l

Suite, Apt. #, elc Suite, Apt. #, etc. 02252008 Chg-P CRIE034 (12/06)

City & State City & Siate 4. FEI Numbgr Applied For

Obfo’ | F 2 QS Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesqgr;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
HAWKINS, JOHN W ESQ.
MATTHEWS & HAWKINS, P.A. - Street Address (P.O. Box Number is Not Acceptabte)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL | Zip Code

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. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisiered agen! erid litle if apphcable (NOTE: Regslered Agenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TLE [ Change [ Addition
NAME AMOS, TERRI NAME
STREET ADDRESS | 6278 AUGUSTA COVE STREET ADDRESS
CiTy-53-21P DESTIN, FL 32541 CY-5T-ZP
TITE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIFY-ST-2IP
TE [ Delete THLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-S$3-2IP
NLE 3 Delete MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-55-2P CITY-S1-2IP
TME [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$3-2IP
TITLE [ Detete s [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-71P

12. | hereby certify that ihe information suppliec with this fling does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, withyall other like empowered.

SIGNATURE: T duan. Ao 31 4-08  F50-G5495%

SIGHATEAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




