FILED
. 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000045029 05-02-2007 90334 001 ***450.00

1. Entity Name
TERRY E. BROUSSARD, CO.

Principal Ptace of Business Mading Adcress
F13-OTFER-AUN-BR. 313 OTTER RUN DR.
FERNDANDINA BEACH, FL 32034 FERNDANDINA BEACH, FL 32034
i
e I BT S
155%0 [fernents £ |
Suite, Apt. #, etc. Suite, Apt. #, efc. 05012007 Chg-P CR2E034 (12/06)
ity & State q | City & State 4. FEI Number Applied For
liw érnan Jd e be ah JIL 59-3530148 Not Applicable
ap 3:;{ 0> (_/ C“}ou 2/ 5 a e Zip Country 5. Cerificate of Status Desired O seae;;mumd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BROUSSARD, TERRY E
313 OTTER RUN DR Street Address (P.Q. Box Number is Not Acceptable)

FERNDANDINA BEACH, FL 32034

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerec agent and dte i applicatie, (NOTE: Regtstered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD 3 pelete TALE O change  [] Addition
NAME BROUSSARD, TERRY E NAME
STREET ADDRESS | 313 OTTER RUN DR STREET ADDRESS
Ciry-Sr-2P FERNANDINA BEACH, FL 32034 CITY-ST-21P
e [ Delete TME Ol Change  [J Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7P CITY-ST-2Ip
e T Deiete TIME {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 Delete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TE O Delete TME (Tl Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GaFY-S7- 2P CITY-§T-2P
TE 1 Detete TIILE O change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CrTy-ST-2IP

12. | hereby cerlify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptamental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation o the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other%

SIGNATURE: __/ X v/ if/” 7 o Zzﬁ:f/ 65§

TURE AND TYRED OR PRINTED NAME OF oR




