2006 FOR PROFIT CORPORATION FILED

"> = ANNUAL REPORT Jul 27, 2006 08:00 AV

DOCUMENT # P03000105489

1. Entity Name
TERESA MANAGEMENT, INC.

Principal Place of Business Mailing Address
621 LAKE SHORE DRIVE 627 LAKE SHORE DRIVE
MAITLAND, FL 32751 MAITLAND, FL 32751

(LR

07082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s .

) 58-3230603 Not Applicable
' Lo v ; .« "| & Cortificate of Status Dasired [ $8.75 Additonal

; . : . : EE i Fee Required

—%. Nnmuand.;ddronofCurront RoglllemdAgnr.ﬂ B T T o R .
SCOTT, ROBERT H JR. : CRA. NOYT. WWDIT
338-G PARQUE DR. ... . DO NOT WRITE
ORMOND BEACH, FL 32174 "IN THIS SPACE:

8. The above namea entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. I am famifiar with, and accept
the ahligations of registerad agent.

SIGNATURE
Signature, typed o pnintad name of registered agant and tille if applcabia. (NOTE: Registared Agont signaturs requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalign Financing $.5.QO May Be In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Addod to Fees corperation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS [
TITLE DV
NAME ANDERSON, EDWIN
STREEY ADDRESS | 621 LAKE SHORE DRIVE U
LIS adann
CITY-S1-21P LR A e Rl e :
MAITLAND. FL 32751 7/37 MEBOO02-015 150
e DP RN oo 8 1B 0 v 2 85 S0 SN Sul 8 0 B 10
NAME ANDERSCN, RICK

STREET ADDRESS | 621 LAKE SHORE DRIVE
CITY-S1-2P MAITLAND, FL 32751

TMLE
NAME

e |~ Do NoT wRITE

v

NAME
STAEET ADORESS
CiTY-ST-ZIP

. | | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2i

TITLE
NAME
STREET ADDRESS bew N . ’ PR b

CITY-ST-21F S VL P A,

12, | hereby certifg that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalicn or the receiver or trustes empowered o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther ke empowerad.

SIGNATURE: %; Ll I~ Arelersn (s ) TN 706 409 46(<5509

Secretary of State



