FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000078651 03-13-2008 90025 014 ***150.00
1. Entity Name
TERRA MERIDIAN, INC.
Principal Place of Business Malling Address T
803 NW 23RD AVE 803 NW 23RD AVE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
S RS N PO T S R R
13803 NW_21st Ln 13803 NW 21st Ln
Suite, Apt. #, etc. Suite, Apl. #, elc. 03112008 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 58-3534717 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O N
12606 alachua 32606 Alachusa Fee Required
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Reglstered Agent

Name

CHAU, TERESA BIC s
803 NE 23RD AVENUE . . Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

13803 NW 21st Ln
M inesville, FL | 5856

8. The above na'm(ec! entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of : ’

regjsiered agent. . .
SIGNATURE l&%/fm ﬁ %ﬂ"-&-— ?ZE/Q// (124

Slgngi!ul;_. typed or prnted name of registered e.snenl anda tille «f applicable. {NOTE: Registered Agent signalture required when reinstabing}
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fungt Contritution. 0O  AddedtoFess
10. ) . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D R O petete TILE [ Crange  [J Addition
NAME ‘CHAU, MICHAEL'K™ ~ NAME
SPREET ADDRESS | BO3 NW 23RD AVE, sweerappress [ 13803 NW 21st Lin
omv-st.zp | | GAINESVILLE, FL 32609 CTY-ST-2P Gainesville, FL 32606
TITLE O elste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P ‘
TITLE {J petete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-S1-21P CITY-ST- 2P
TMLE O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1- 2P CITY-51-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions 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 sarne legal effect as if made under oath; that | am an officer or girector
of the corperation or the receiver or frustee empowered 1O execute this repon as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrment with an agdress, with all other ke empowerad.

Si G NATURE: ‘%%w%umm OFFICER OR DIRECTOR j'//‘&o/;é)g Daysma Prong




