2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 Al

DOCUMENT # S58506 .

1. Entity Name

TERRY'S BASSCAMP, INC.

Secretary of State

Principal Place of Business

111 S.E. 12TH STREET
FORT LAUDERDALE, FL 33316

Mailing Address

111 S.E. 12TH STREET
FORT LAUGERDALE, FL 33316
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** DO NOT WRITE IN THIS SPACE

DDA

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
65-0271274 Not Applicable

5. Certficate of Satus Desired [ $8-79 Additionai

6, Name and Address of Current Ragistered Agent

O'CONNOR, TERRENCE P.

111 S.E. 12TH STREET
SUITEC

FORT LAUDERDALE, FL 33316

Fee Required

DO NOTWRITE -

INTHIS'SPACE ' .

s

8. The above named entity submits this stalement for the purpose of changing its registerad aflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signature, typed of printed nama of regisiered aganl and ik if apphcable

[NOTE Rogstarod Agont signaturs requirad whon renstating)

DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$

Added to Fees

5.00 May Be

19, CFFICERS AND DIRECTORS i

TITLE pP

NAME CAMP, JAMES D. II!

STREETADORESS | 111 S.E. 12TH STREET

CITY-ST-21P FORT LAUDERDALE, FL 33316

e DS

NAME O'CONNOR, TERRENCE P.

STREETADDAESS | 111 SE 12TH STREET

CITY-ST-2IP FORT LAUDERDALE, FL 33316

TILE DT

NAME O'CONNOR, SUSAN M.

STREETADDRESS | 111 SE 12TH STREET

cirv-s1-aip FORT LAUDERDALE, FL 33316

TiLE DV

NAME CAMP, MARIA G.

STREET ADDAESS { 111 SE 12TH STREET ) -
civy-SI-2p FORT LAUDERDALE, FL 33316 o
TITLE

NAME

STREET ADDRESS

CITY-5T-71P \
ILE )
NAME

STREET ADDRESS

CITY-S1-21P
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12. | hereby cerlile_lhai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information '
i

indicated on t
of the corporation or the racaiver ar truste 4mp,
changed. or on an attachment with an adfirdss fybit

SIGNATURE: T/MA/M/M .

other ke smpowerad.

s report or supplemental regort is true and accurate and that my signature shall have the same Jegal effect as if made unaer oath: that | am an officer or director I
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i |

EIGNATURE AND TYPED OR rm#n NAME OF SIGNING OFF) FR OR DIRECTOR

/ 8/op 95t 724-Bses |

Date Daylme Phone %

iy, (90 ComnaT,

uH/']W’h



