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2007 FOR PROFIT CORPORATION

ANNUAL REPORT |

DOCUMENT # P99000003472
1. Entity Name

TTERRA, INC.

Principat Place of Business

Mailing Address
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5. Centificate of Status Desired

1020 EAST LAFAYETTE STREET P.0. BOX 930 “
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6. Name and Address ot Current Registerad Agent

BARRETT, DAVID A

1020 EAST LAFAYETTE STREET
SUITE 110

TALLAHASSEE, FL 32302
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the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changiiﬁg ils registered
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office or regislerea“agem‘ or both, in the State of Florida. | arm familiar with, and accept

Signature, typed or printed name of regestered agent and btle it applicable

; {HOTE: Raggisierec Agent Signature required when renstating)

DATE

FILE NOWH! FEE IS $150.00 9

After May 1, 2007 Fee will be $550.00

Election Cgampaign Financing
Trust Fund Contribution.

$5.00 May 807
Added to Feff:ufl

10. OFFICERS AND DIRECTORS
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BARRETT, DAVID A

1020 E. LAFAYETTE STREET, SUITE 110
TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITy-S1-21P
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STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true and ac
of the corporation or the receiver or trustee empowered to ex

does not quali

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Curate and that my signature shall have the same lagal effect as if made under oath; that | az an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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