FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;JmIEAENT # P94000040048 02-12-2007 90081 007 ***150.00
BRUCE-TERRELL PROPERTIES, INC.
Principat Place of Business Mailing Address
7563 PHILLIPS HWY 7563 PHILLPIS HWY 40013 970
BUILDING 500 BUILDING 500
JACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256  US |
P B TS IEOCAR RO AR MO
Suite, Apt. #, alc. Suite, Apt. #, ete. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Appiied For
. 59-3340868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese g?q;ﬁg:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. N
BRUCE, DENNIS E ' “" W. Robinson Frazier
1888 N\;V TTH ST Street Addrass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33125
) 1515 Riverside Avenue, Suite A
Cit: K ZipC
’  Jacksonville 'p—.; ;?% 4

8. The above nameﬁenllly subrmils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations pf eglstem
_ /2007
SIGNATURE L tF

Signature, typed or printed nulhrﬁ lsgi‘smmd dger| auf 19 il appllr,?;bls. (MOTE: Regtered Agent plgnatund reguited whgn 1einslaling ) I ﬂATE
‘ -
FILE NOWID FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete LE [J Change [ Addition
NAME BRUCE, MICHAEL T NAME
SIREET ADDAESS | 2313 OCEANFOREST DR W STREET ADDRESS
CIyY-ST-29 JACKSONVILLE, FL CIT¢-ST-2P
TINLE DV O Delete THE O change [ Addition
HAME TERRELL, JAMES C NAME
SIREET ADDAESS | 4326 BOAT CLUB DRIVE STREET ADDRESS
cITy-ST-2IP JACKSONVILLE, FL 32277 cry-ST-2IP
WL ] Delete mie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-57-2IP
TILE O Delete TILE O change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IF
TIILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Chy-ST-2IP
TTLE [ Delete TILE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2iP - - - CirY-51-21 -

12. | hereby certify that ihe information supplied with this filing does not qualify for 1he examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corperation or the receiver e empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment ress, with er like ampowered.
[-2¢-0F

SIGNATURE:
\ SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phona #




