2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 312634

1. Entity Name
TEDDER GROVES, INC.

Principal Place of Business

BOX 5021 HWY 11
DELEON SPGS, FL 32130

Maiting Address

BOX 5021 HWY 11
DELEON SPGS, FL 32130
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TEDDER, WENDELL K’
BOX 5021 HWY 11
DELEON SPGS, FL 32028
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8. The above named enlity subbmits this statemeant lor the purpose of c:hangmg its reguslared oihce or registerad agent or bolh in tha State of Flonda I 'am familiar with, and accept

the obhgations of ragisiered agent.

SIGNATURE

Signature. typed ar printed nama of regrstared agent and litle 1 apphcable

(NOTE Registersd Agent sgnature required whon reinstanng)

9. Etection Campaign Financing

FILE NOWI!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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10. OFFICERS AND DIRECTORS |

1ILE vTD

NAME TEDDER, TERESA
STREET ADDRESS | BOX 5021 HWY 11
CITY-SI-2IP DELEON SPRINGS, FL

PSD

TEDDER, WENDELL H.
BOX 5021 HWY 11
DELEON SPRINGS, FL
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CITY-§7-2P
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TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
Cry-31-4ip
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12. | harety certify that the information supplied with this filin é; does nol gualify for the exermptions conlauned in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal elfect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

incficated on this raport o supplemental report is true an

changed, or on an attachment
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