f

2006 FOR PROFIT CdRPORATION FILED

ANNUAL REPORT (AR). Feb 13, 2001 20800 RAF: I

DOCUMENT # P99000028473 !
© oy Name f Secretany of\dtatenss
TERHAAR & CRONLEY PROPERTY COMPANYE E BY:
Pringipat Place of Business ~ Mailing idreﬁs ;
1401 E. BELMONT ST. - 4401 E. BELMONT ST.
T IR ERRINR R
2. Principal Place of Business 3. Malng Address
i ]
Sutte. Agt, #, BIC Suite, Apt. 1, etc. ; 15t MCORE CR2E034 (10/05)
Cny & State City & State ‘ 4. FEI Nurmbar Applied fo_rf'
] | 59-3574393 _lﬁm
ap Country ap ! ‘ ] Couniry 5. Cerificate of Stalus Desired [ ?g‘giafgéﬁo"at

6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent

T

Streat Addrass (P.0O. Box Number is NGl Accepiable)

TERHAAR, ANTHONY L
1401 E BELMONT STREET
PENSACOLA FL 32501

: F E | City FL s Zip Code
8. Tha anave named antity submits ihis statement for 1he purpose of changing ifs registered oftice or registered agant, or both, in the Stale of Florida, | am famifiar with, ant accs

the obligatons of regrstered agent i

SIGNATURE { i
Tignanure. Typed o primed nane of 1egreiered agey ang Lt Bﬁjﬂl\ca}ﬂu {NOTE'schsbcrcd Agent SQRAWAE requred whet ensialing) TATE

FILE NOW!I! FEE 15 $150.00° f
- After May 1, 2006 Fee Will Be' 35500&
ake Chegk Payable ta Flotida Deparlmenl_h _f‘

w

I

9. Eleclion Campaign Financing £5.00 tfay o
Trust Fund Contridutian. 1 Added 1o Feas

izem:w .

;
10. R OFFICERS AND DIRECTORS . i BT ADDITHONS/CHANGES TO OFFICERS AND DiﬁECTdﬂSJN_ 11
TinE o [ Detets TIE Ol Change O A
| 34238
v CRONLEY, JAMES D NAME {2/ ggggg;ggggigﬁﬁ 150,03
STREET ADORCSS (1401 E BELMONT STREET STREET ADORESS g .
Cily-SI- 2P PENSACOLA FL 32501 ! CTY-8Y- 759
L D | Oowee . f e CiChange A%
Nag TERHAAR, ANTHONY L § g
STRECY ADURESS {1401 E BELMONT STREET U ¥ et aoomess
an-st2F | PENSACOUA FL 32501 ] omeste _
e 3 Detete i L (] Chamge. [ Ace-
NANE - CT ) R U
STREE S ADDHESS ; STRLET ADDRESS
eIy S1-21 | § cavesiap _
i ‘ 2 Dekets i e Cicnange Tl
NANE NAME
STREETADDAESS z STRELT ADDRESS
oovy-si-2ip : '} onvesrze
WLE T berete k TITLE O Cange O A
HAME NAME
f
STRCET ADORESS i B SSREEY ADDRESS
GITY-§t- &P { i Y- §1-
WILE : 2 Detete i BT Clohange Oa
NANE ; NAME
STAEE T ADDRESS ¢ ¥ et aooress
CiFY-5T- 2P f CHY-5T 7w

12. 1 hereby certify thatl the information supplied wilh thus lling ‘daes not qualily far the exernplions confained in Section 113, Florida Statutes. [ {urther certdy that the |nrorw-un
widicated on dus repcit o1 supnlemental regort is tnue and aEcurare and hat iy signalure shafl have the same le @a& offsct as f made undes oah, that | am an olficer ac dire
of the corparation of the feceiver of trusteg empawered o grecule repott as fequired by Thapter BO7, Fiorida Statutes, and that my name appears in Block 10 ar Block

1# changed, or an .an attachmerd awered
‘ /Mg §50- ¢33 -0y

SMN*MNMATIIDE -



