2008 FOR PROFIT CORPORATION
- 'ANNUAL REPORT (AR) FILED

[, . _— e e ———— e ——— L o

DOCUMENT # 319778 Feb 01, 2008 08:00 A
1. Enlily Namg
TEEL HOMES. INC. Secretary of State
Purcipal Place of Busingss Mailing Acldress
498 N FERDON BLVD 489 N FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Procipal Place of Busingss - No P.C. Box # 3. Mailing aridross
Suite. Apl 7 et Sule. Spt #. e, 18t MOORE CR2E034 (10/07}
City & State City & State 4. FEr Number Appiied For
59'1 225668 Nt AD[}“C.’jb‘fi
Zp Counzy ae Country 5. Ceruficaie of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISQEIRI BFERDON Street Address [P.O. Box Number is Nat Acceptable)
CRESTVIEW FL 32536
City FL Zip Code

8. The aoove named ennly subrnits this statement for the purpose of changing its registared office or registeradt agent, o Botr, i1 the Sate of Flonda, 1am famidiar with, ang accept
the onligalions of registersd agent.

SIGNATURE

S gnature. yped o prevest nara 3 reg K12 ed soecl avd W e | acpi cate. 0T Fagisitias AGERL BINs e “SSRarEy w it “aIrao gh DATE

-FILE NOWIIFEE 16 $150,00' ¢ 1o

9. Elecuon Campaign Financing $5.00 May Be

P e Trust Fund-Contricution. ~ [1° Added to Fees
Make Check Payabie i6 F.Iqrjsd\ajpepartmem of Stateds| - - PR . ! !
10. OFFICERS AND DIF'ECTOF!S 11. ADDITIONS/CHANGES TO QFFICERS AND-DIRECTORS IN 11
IR C,P. o bl O selete TITLE {7 Change 77 Additian
HAME TEEL.BD NAME
$TREET ADDRESS 1499 N. FERDON SIREET ADORESS
LITY-ST-717 CRESTVIEW FL 32536 CITY-5T-2I0
THLE VP,S 3 Devete TITLE Chpn Addition
NAME TEEL, BRUCE B. HAME Q f Ef [P
STREET ADDRESS | 498 N, FERDON STAEFT ADDAFSS
Ty 3121 CRESTVIEW FL 32536 oiTy-51-2ip
Lk AS O Detete TIILE [J Change (] Addition
HAME TEEL,CLARA J . HAHE
STREET ADORESS | 499 N. FERDON STREET ADDRESS
CITY-ST-219 CRESTVIEW FL 32536 Ty -5T-2P
(il S,VP [ peete THILE [ Change ] Aadition
NAME HATCHER, ANN TEEL HakE
STREET ADDRESS | 499 N. FERDON SIRLET ADDRESS
LITY-7-219 CRESTVIEW FL 32536 CITY-57-2IP
TLE O Deste Tt [ change [T Addskion
HAME HAHE
STREET ADORESS STREET ADDRESS
CITY-S1- 9 CIFY-S1- 20
TTLE [ Deigte TMLE [ Cnangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY- 872 CITY.ST-2IP

12. | hereby cerufy that the informaticn suophed with thie filing does nat quakfy fur the exemptions containes in Section 119, Florida Statutes | furiner certify that e intarmation

indicated on this report or supplemental reportiis e a.nd rate ang that my signatwre shall have the same legal atiact as if made under oath: that { am an officer or director

oi the corporaiion ar the receiver o trustee empmfemd xecuts this report as required by hap ter bO? Flerida Siatutes: and that my name appears in Black 19 or Block 11
N

if changed, or on an attachrent wilh, an addrc_,q W 3 Ik emﬁl e é,
o ’ ) \e 1]~ AR
SIGNATURE: - oo A / Z “/ 05 9718

}Gm‘mns ANTTVRED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Gav: e me .




