2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094804 Mar 13, 2008 08:00 A
1. Eniy Naa Secretary of State
ANTHONY L. TERHAAR ENTERPRISES, INC.
Principal Place of Business Manting Address
1401 E. BELMONT ST, 1401 E. BELMONT ST.
ERRWRIBRRTANn
2. Prncipal Place of Businass - No PO Box # 3. Mailing Addrnss
Suitg, ApL #, elc. Suite, &t 4 elo. 15t MOORE CR2E034 {10/07) !
City & Staie City & Stale 4. FE: Number Applied For
59-3422618 Nol Apolicable
ap Country zp Gouniry 5. Certificate of Status Desired O ?g'gfqlﬁ?:éﬁenal
5, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nz
IEgﬁ%ﬁ{;ﬂ;ﬂ?g{;&ET Swreet Address (P.O. Box Nurnpar is Not Acceptabla) |
PENSACOLA FL 32501
City FL Zipy Cooe

8. The avove nameci entily submits this statenent for the purpose of changing its regisiered office or registered agent, or toth in the Siate of Flornda. | am famihar with, and accept
The oblgations of reyisterad agent,

SIGNATURE

Sanalire, lypdd o prod Lanw J G sierod agert vl te Harpicank, INGTE ReQis'iag AZrl SigRi-tors “@Quirag woen sainsilrgt DATE

9. Electien Campaign Financing  $5,00 May ge
Trust Fund Centribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [J Change [ Addition

MME TERHAAR, ANTHONY L KAME I .QL!QD?.“@EEL‘E,E -

STREET ADDRESS | 1401 E BELMONT STREET SIREF? ADDRESS 03727 A08-B30072-020 150,90

CITY-51-7IP PENSACOLA FL 32501 CITY-5T- 2P

TmE [T pesete TITLE [JcChange  [C] Additon

NAME HARE

STREET ADGRESS STAEET ADDRESS

CITY-51-2iP CITY-ST-2P

e (7 Dalete TMLE Dl change [ Addinen ,
" HAME NAME

STREET ADDRESS STAEET ADDRESS

oITy-S1-2p CITY-ST-26

TTLE T Delete TIILE O Change [T Aadition

NAME HapE

STREET ADDRESS STALET ADDALSS

GITY-ST-2P CINY-5T- 2P

TILE [ Deiate Tk I Change [ Addition

HAME NARIL

STRELY ADDRLSS STREET ADDRLSS

CITY-ST-7P CITY-§1- 2P

TILE O Deiete E [J Change  [] Agditian |

NAKE NAME |

STHEET ATDRESS SIREET ADDRESS i

CITY -$T-29 oY SI ap ‘

12. | haredy certify that the information suopled wath this filng does net qualify for the exemctions comained in Section 118, Florida Statutes | furtner certily thal the information |
indicatedt on this reporl or supplel nal repert is true and accurate ana that my signature shall have the same legal eﬂﬂc. as Il made under path; that | am an officer or director
of the corporaiion or the receivefif trusie powered to exepule thi as required by Chapter 607. Flonda Statutes: and that iy name appears in Block 10 or Block 11

it changed, or un an altachme
7/ /08 50 33 10d)

SIGNATURE:
SIGNATURE AND TYPED OR Pmmen}([ue OF SIGNING OFFICER R DIRECTOR T e Frote »




