2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000121951

1.

Enlity Nams

TERRITORY, INC.

Prircipal Place of Business

1555 NORTH TREASURE DRIVE #514
NORTH BAY VILLAGE FL 33141

Mailing Acidress

1555 NORTH TREASURE DRIVE #514
NORTH BAY VILLAGE FL 33141

2.

Prncipal Place of Businass - No P.O. Box 4 3. Mailing Adgrass

Suite, Apt. #, etc. Surte, Aot #, giC.

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90024 011 ***150.00

UNTROE R

1st MODRE

AR

CR2ZE034 (10/07)

City & State Ciry & Siale 4. FEI Number Applied For
- \D S BN 0| frorsmicae
2 Couny Zi Caunt iti
P v P i 5. Certificate of Status Desired I $875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

4

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aoove named aniily submits this statement for the pursose of changing its registered office or registered agent, or £oik, in the State of Flonda. | am familiar with, and accept

SIGNATURE

the obiigalions of registered agent.

Sgnature, Iypad of rziesd Lan o regeslered aged) wnd ste | arpicasie,

{55TE Regisieret AZerd ity s ‘equess whon ransialng’ DATE

i-Make Check Payable to Florida Depariment ot State

.. -FILE NOW!it FEE 15$150.00
After May 1, 2008'Fee Will Be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Centrisution. [ Added to Fees

10. - P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

TITLE PVTD E.., [ neete TILE Jchange [ Addition
NaME WALTEhé:'-JESSE NARE

STREET ADDRESS | 1555 NORTH FREASURE DRIVE #514 STREET ADDAESS

CIY-S1- 219 NORTH BAY VILLAGE FL 33141 CITY-3T-3P

TILE i8] [J Dwete TILE [J Change [T Addition
NAME TRAUPMAN, DAVID HAHE

STREET ADDRESS | 1555 NORTH TREASURE DRIVE #514 STREFT ADDRESS

CITY-GI-2IF NORTH BAY VILLAGE FL 33141 CIry-81-71p

T 3 Oeiee MLE ] Change 77 &ddition
fakE HadaL

STREET ADDRESS STREET ADDRESS

ITY-ST-2F CATY-ST-71P

TR [ Delete TLE [ change () Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

Tt -ST-2IP GTY-51-2P

1] 3 Deiete TALE [ Change  [] Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21 Criy-81-2ip

TIE [ ote TILE [ Change [ Adetition
HAME NAME

STREET ADDRESS STALE: SBORCSS

oIy -51-219 CITY-51-2IP

12. | hereby certity that the information suppliad with this filing does net qualify for the exemptions contamed in Section 118, Flerdda Statutes | further certify that the intormation

SIGNATURE:

indicated an this report or supplemental report is tru
of the corporation or the racaiver or trustee ampowsred
it changed, or on an attachmey T ith of.

TJecr (Wb (fos

o execute this report as required by Chapier 607. Florida Statutes: and that my name 2ppears in Block 10 or Bieck 11

ang accurate and that my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
1 other lise empoweres.

7(43’/09 ITTT7 ¢ 1y

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/ Dzg Gavinie Protwe ¥




