2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 482970 . _ Apr 07,2008 08:00 A

1. Entity Name
TESitcyHNER ENTERPRISES, INC. Secretary Of State

Prncipal Place of Business Mailing Address

1700 W. INTERNATIONAL SPEEDWAY BLVD. 1700 W. INTERNATIONAL SPEEDWAY BLVD.
STORE 210 STORE 210

DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 LS

AR R A S

01082008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1630766 Not Applicable

8. Cerlficale of Status Desired (] gi’;g“‘:if:;ﬁma‘

6. Name and Address of Current Registared Agent

TESCHNER lil, EDWARD A.
39 SHADOW CREEK WAY
ORMOND BEACH, FL 32174

8, The above named entity submits this statement for the purpose of changing its registered olfice or ragesterad agent, or both, i the State of Fiorida. | am femitiar with, and accept
the obligations of raglsiarad agent

SIGNATURE
Signalurm, typod or ponted riame of regeland agant and bt if apblicable NOTE Rogaored Agant aignatirs required whon ronslating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Camoaign Financing $5.00 My Be e
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Cantribution, U AddedioFoes D16 15000
] . i Pl U

10. QFFICERS AND DIRECTORS |
e DP
NAME TESCHNER, EDWARD A Il

STREET ADDRESS | 39 SHADOW CREEK WAY
CY-ST-F ORMOND BCH., FL 00000,
TINE vs

MAME KRODEL, JUDITH T

STHEET ADDRESS | 5809 SPRUCE CR WOODS DR
CITY- ST- 2P PORT ORANGE, FL 00000,
TIMLE TD

NANE TESCHNER, LINDA

STREET ADDRESS | 39 SHADOW CREEK WAY
cy-ST-2F ORMOND BCH., FL

TmE

HAME

STREET ADDRLSS
CITY-ST-2IP

Tm.E

NAME

STREET ADDRESS
CiFY-ST-2P

TILL

HAME

STHEET ADDRESS
CITY-8T-2F

12. | hereby certily thal tha information supplied with this lifing doas not quaidy for the axemptons contained in Chapler 118, Florida Siatulen. { further garlily that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same lagal eitect as i made under aath; that | 2m an officer cr director
of the corporation or the recewer or lrustee empowerad 10 execule this repornt as required by Chapter 607, Florida Statutes; and that my nama appears m Block 10 or Black 1111

SI;‘::;:::ME? MWM@ | WE%% ¢ ( Bﬁ(ﬁ{ 2 96-25%(600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytima Pica #




