2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # : P97000020831

1. Entity Name
TERRY T. NEAL, P.A.

Secretary of State

Principal Place of Businass Mailing Address

605 W. MAGNOLIA ST, P.0. BOX 480327
LEESBURG, L 34748 US LEESBURG, FL 34749-0327 US
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121 hereby cortify that the information suppiied wnh this filin does not qualify for the exempnon statedt in Sectior: 119.07{3)i), Florida Statutes. 1 further cartify that the u'LI‘ounauon
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