2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P96000026186
TERRA FIRMA ASSETS, INC.

Principal Place of Business Mailing Address
238 WEST KING ST, 238 WEST KING ST,
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
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4. FE| Number Applied For
59-3408719 Not Applicable

$8.75 aqditional
Fee Required

5. Certificate of Status Desired 0

8. Namo and Acldrou of Current Registered Agunl
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MCGUINNESS, A.J.
238 WEST KING STREET
ST. AUGUSTINE, FL 32084
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SIGNATURE

8. The above named enlity submits this statement for the purpose of changlng its ragistered office or regislered agent, or both, in the State of Florida. | am familiar wl1h and accept
the abligations of registerad agent.

Signatura_ typed or pnnted name of ragisierad agen! and tille If apphcabie

(NOTE. Registered Agent signaturé 1aquired whee réinstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo wlill be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees nl -Eiu le"{

10,

OFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

P
MCGUINNESS, A.J.

238 W. KING ST.

ST. AUGUSTINE, FL. 32084
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TITe

NAME

STREET ADDRESS
CITY-S1-21P

5T

MCGUINNESS, GAIL A

238 W KING STREET

ST. AUGUSTINE, FLL 32084

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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Jan 25, 2008 08:00 Al
Secretary of State
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TIILE

NAME

STREET ADDRESS
CITY-$1-2IP
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TITLE

NAME

SIREET ADCRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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changed, or on an altachm

SIGNATURE:

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florlda Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oain; that | am an officer or direcior
of the corporation or the receiver or frustee empowaered (o execute this report as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

5271 addrass, with all other like empowerad,
C

/ / zz/ o8  Pf-823- 33

SIGNATY D TYPE{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyme Phons #




