L FILED

" 2008 FOR PROFIT CORPORATION | Jul 18,2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 236062 07-18-2008 90015 007 ***150.00
1. Entity Name
TEUTON, INC
UuvuvullIvilivy

Principal Place of Business Mailing Address
4698 E, RD 329 4698 E. RD 329
ANTHONY, FL 32617 ANTHONY, FL 32617
R AR EAER LSRR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-0929721 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Dasired [ ?i;esq Additonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registared Agent
Name
TEUTON,TERRELL
4698 E RD 329 Street Address (P.Q. Box Number is Not Acceptable)
ANTHONY, FL 32617
. ' City FL i Zip Code

- 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sygnaire, yped oF prntea name of registerad agent and e il applicabie. {NOTE Regisierec Agent signalure requifed wnan reinsianng) DATE
FILE NOW!! "F:EE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Sept@'nber 12, 2008 Trust Fund Canttibution. 0 Added to Fees
: L 'I .
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e s 0 oetete [t: O Chenge [ Addition
NAME TEUTON, TERRELL W NAME
STREET ADDRESS | 4698 E RD 329 STREET ADDRESS
CITY-§T-2IP ANTHONY, FL 32617 CITY-G1-2IP
TMLE sSD {7 Dtete TOLE [ Change  [] Addition
NAME TEUTON, ETHEL H NAME
STREET ADORESS | 4698 E RD 329 STREET ADDAESS
CITY.ST-ZIP ANTHONY, FL 32617 CITY-ST-2IP
THLE T 3 Delete TITLE [ change [ Addition
NAME TEUTON, ETHEL H NAME
STREET ADDRESS | 4698 E RD 329 STREET ADDRESS
CITY-S3-ZIP ANTHONY, FL 32617 Ciry-51-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TME [ Delete TITLE [C Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST. 2P CITY-ST-2IP

12, | herety certify that the information supplied with this filing does not quality 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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.

SIGNATURE: Z;WZ/ Zfﬁ-’ (Pus) 7//4//9/?

7 siGNaTUREAND TYFED OR PRINTELYNAME OF SIGNING OFFICER OR DINECTCR Cete Daytime Prone #

TERREN ), TEwIz




