2008 FOR PROFIT CORPORATION
=—-—"ANNUAL REPORT (AR) FILED

DOCUMENT # F03000006360 Feb 25, 2008 08:00 AN
1. Entily Name S
. ecretary of State

TEHAN & COMPANY, INC, l'y
Funcipal Placa of Busingss Mailing Aclaress
148 LRIPLE DIAMOND BLVD }40 LRIPLE DIAMOND BLVD "~
14
2. Pundipal Place of Busingss - No P.0O. Box # 3. Mading Addrase - ’ '

Sate, Apl. # e, Suile, Apt #, eic. 15 MOOhE ' CR2ZE034 (10/07)

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

65-1080401 Net Apglicable
Zn Country Zip Country 5. Certiiicale of Status Desirad O gg.ggnﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
ESEOAEI' g::'\’gNGSON HWY Sveet Address (P.0. Box Numiber s Not Accartabls)

SAINT CLOUD FL 34771

City FL 2z Code

8. The above nared entity submits this statement for tha purpose of changing its registered office of registared agent, or £oty, in (he State of Flonda | am familiar with. and accent
the cungalions of rey sierad agent.

SIGMATURE

0L AT O PR de O gy eed ammeel avE Ll e | anpl SATe. {NGTE Fegia' 10 Agor L &AMt arr A3 jtarns wnoi sl g DATE

FILE NOW ! FEE IS /$150.00

Pt : h . . \elion Camoaan Financing
After May 1, 2008FeanI1 Be'$550.00 9. Eleciion Camaagn Financing $5.00 May 8e

Trust Fued Contiibution. [ Added to Fees

R FERPR I AT TEa . N
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PVSC 73 Detete TITE [ Ckanga ] Addition
NAME BANNAMAN, COLLEEN HAME
STREET ADDRESS 15608 OAK BLUFF LN STAFEY ADDRESS 002 150,00
or-s1-20 DWILMINGTON NC 28409 CITY-ST-2IP
TITLE [ verete TiLE ) [ crange [ Addition
AAHE HAIE
STREET ADDRESS STAFFT ADDRFSS
CIY-5T-217 CITY-81- 2P
et [ paete TLE [J Change (] Addlion
MAME HIAHE
STREET ADDRESS STREET ADDRESS
CITY-5T-217 LIy -§1- 2P
L O peete THLE [ Change [ Addilien
HAME HAME
STREET ADDRESS STHEET ADDRESS
CUy-51-217 Gy -55- 2P
TIHLE [ peete e . [ Cnange [ Addinon
HAME HANE '
STREET ADGRESS STAEEY ADDRESS
LTy -§1- 410 CiTY-5E- 2P
TITLE O peele TiLE O changs ) Acddtion
HAME HAME
STRZET AGORESS STRELT ADDRESS
CIrY-ST 7 CITY-ST- 211

12. 1 hereby certify thar the information suophed with this filng does not qualify for the exsmptions comained in Section 118 Florida Staiutes. | further certify that the information
indcated on this report or supplernental report is true and accurate and that my signature shall have the same fegal ettect as if made under cath. tha: | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report ag reauired by Chapier 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it changed, or on an attachrgent wilh ag address, with all other fike empowared.

SIGNATURE: —I-Lm ey EHAA) lzdoe q4{92q1820

SIGNATURE AND TYPED DR FRINTECRMAME OF SIGNMNG OFFICER OR DIRECTOR e Faaore »




