2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000005929 Apr 06, 2007 08:00 Al
1. Enliy Namo Secretary of State
TERRIER CIL COMPANY
Principal Place of Business. .., . . .. . ... Mailing Addrass .
307 MARGUERITE BLVD R 307 MARGUERITE BLYD D o .
LAFAYETTE LA 70503 -~ - o LAFAYETTE LA 70503
s < WA RO
2. Principal Placc ol Business - No P.C Box # 3. Mailing Addross
Suite, Apl. #, ¢lc, Suile, Apl #, olc. 15t MOORE CR2E034 {10/06)
City & Stale City & Slate 4, FEI Number Applied For
59-3168929 Not Applicable
Zib Country Zp Couniry 5. Cerlilicale of Slals Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NITTERAUR, SUSAN M .
1130 CRANE COVE BLVD Slreet Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32563
City FL Zip Code

8. The abova named onlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am famiiar with, and aceept
the obligations of ragrsterad agent

SIGNATURE
Signalure, ypad o prnfed name of regisiered agent and ntle * anphcable {NOTE Regsiarod Agent signalura tequired when reinstanng) DATE
o F."'E NOW!I! . FEE IS $150.00 - ' 9. Election Campaign Finanging: $5_00 May Be
.After May 1, 2007 Fe? WIill Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable,to Florida Dspartment of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delele | O change [ Addition
NAME ANDERSON, ARDEN A NAME

siRee1 aooness | 307 MARGUERITE BLVD STRECT ATDRESS LRO0N0RAZ90s

.§[- LAFAY| -8]- - gl -

CITY-S1-21P ETTE LA CITY-S1-21F (14/16./072 4005~ -

TLE sT 1 elete e [ Change [ Addition
NAME NITTERAUR, SUSAN M HAME

SIRECT ADpREss | 1130 CRANE COVE BLVD STREET ADDRESS

CITY-ST-TiF GULF BREEZE FL 32563 CINY-S1-7IP

[E)IT [ Detete e [ change  [] Addilion
NAME o - R U 1 I e o
STREET ADDRESS SIRLET ADDRESS

CITY-S1-21P CIyY-S1-21P

IMF O odlele | e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2ip CITY-ST-2IP

TILE [ Deiete T [ change [ Addilion
NAME NAML

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2ip CITY- ST- 21f

TiLe [0 Detete TLE O cange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-s1-2IP CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules | further certify that the irformation
indicated on this repoert or supplemental roport is true and accurate and that my signaluro shall have the same logal offecl as if made under cath; that [ am an officer or diractor
of the corporation or lho receiver or trustee empowered 1o execule this reporl as roguired by Chapter 607, Florida Stalulos; and that my namo appears in Bleck 10 or Block 11

it changed. or on an altachm?u'»-sn.%ddress. i lhm#‘
A
SIGNATURE: rdlo -

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




