2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 14,2008 8:00 am

ngNEmyENT #P94000080904 Secretary of State
XTERRA| INC. 02-14-2008 90027 048 ***150.00
Principal Ptace of Business Mailing Address
1331 NORTH 15T 5T 1331 NORTH 15T 5T :
STE 1003 STE 1003 - )
IACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US '
PR oS [ A

S/EY Lhizpry ik ORIK | JTXY Lerizon gviik DX

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)

City & State . City & State > 4. FEI Number Applied For

ALY VL€ #7 AL S LYV /CZ 59-3277233 Not Applicable
fip,l.? ¢/ C‘"‘”f/y 321.3} 20 CW5‘4 5. Centficate of Status Desired [ fﬂi;’g’ ldiional
- 6. Name and Address o! Current Registerod Agent 7. Name and Address of New Registerod Agent

Name

PARSONS, RICHARD G

1331 NORTH 18T ST Stree;};}? (mt;ug ris&Nch %ﬁm)ﬂ /é

STE 1003

JACKSONVILLE BEACH, FL 32250

City ; Zip,Code
e sy v0 40 FL | %852
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regjefered,agent. /
SIGNATURE /4 o s e 79 L2 200F
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signalure required when reinsiating) 7 DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS 2 Dekee E A7y ’ A crange [ Adaition
NAME PARSONS, RICHARD G e Froasonts, %"’W”z ,,?; >
STREET ADDRESS | 1331 NORTH 15T ST #1003 STReET ADDRESs | S/ P4 L TON
orv-s-2P | JACKSONVILLE BEACH, FL 32250 st | THCLIIIALE L 208
e v {3 Detets e V. . J¥ crange (] Adsition
NAME MAIN, JULIE L i NAME A T L. .
STREET ADDRESS | 285 WOOD SHOALS CT STREETADCAESS | 2P0 AoC o0y d(/#t‘
CTv-S7P | ALPHARETTA, GA 30022 VST | T Al e JARLS. AR TASE) =800
TILE —_— 7 Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CHTY-5T- 2P
TME 7 Delete TILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2F
TILE 3 Delete TME {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-§7-21P
TITLE O pefete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-71P

12. | hereby certil‘g that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivecey trustee empowerecitﬁuxe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an.address, with gll o e empowered.

SIGNATURE: Pz 7€t /4, ﬂfafo’ F04 43/ ~Fp00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




