2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # H21716 - Feb 22,2007 08:00 AM !
1. Enity Namo Secretary of State
PHILLIP S. TEPPERBERG D.C., P.A. .
Principal Place of Businoss Mailing Address
502 NW 16TH AVE 802 NW 16TH AVE
SUITE 4 ’ SUITE 4
GAINESVILLE FL 32601 GAINESVILLE FL 32801
: : R AT
2. Principal Piace of Busincss - No P.O. Box # 3. Maifing Address
Suite, Apt. #, cic, Suite, Apt. #. otc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stala 4. FEI Number Applied For
59-2450924 Not Applicable
Zip Country Zip ?ounlrv 5. Certificato of Status Desired O ?i';esqlﬁ?:fo"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
TEPPERBERG, PHILLIP S i
502 N.W. 16 AVE. Streol Address {P.0. Box Numbor is Nol Acceplable)
#4
GAINESVILLE FL 32601
City FL Zip Code

8, The abova named enlily submils this statement for the purpose of changing its registorad offica of registered agent, or both, in the Stato of Fiorida. | am familiar with, and accept
he obligations of registered agont.

SIGNATURE
Sigrature. iyped o punled name of regritared agent and iifle r appiicadls. {NOTE: Ragistared Agant signature requirgd whan rainsiating) DATE
FILE NOWI! FEE '§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Addedto Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD [ Delete Tie [ change [ Acdition
HAME TEPPERBERG, PHILLIP S. HAME HANNnE43079
sTreeT Anoaess | P.O. BOX 143 STRFET AIDRESS 13 AT 17 T'i' A7A-M19 150 00
orv-si.zp | EARLETON FL 32631 CITY-ST-7IP T A e A e
TITLE O petete THLE [[1change [ Addilion
NAML h HAME
STRICT ADDRESS STHEET ALDRESS
CHIY-ST- 2P CITY-S1- 71
TIE [ pelere T [C1cnange [ Acdition
NAME NAME
STRIL ADDAISS T [ e anoRess
CITY-ST-2IP CITy-s1-2IP
THIE [ Delete TILE [Clchange [ Addikon
NAME NAME
SIREET ADDRESS SIRIET ADDRFSS
CITY-S1-2IP CITY-83-7IP
e (3 Delete TILE [ change [ Additlon
NAME, NAME
STREET ADDRESS STRELT ADDRLSS
CIly-S7-21p CITY-ST-2IP
TLE 3 pelole TIME , [ Change  [] Addition
NAME NAME
STRIET ADDRESS SIAELT ADORLSS
CITY-ST-2IP CITY-S1-21P

12. | heroby coertify that the information supplied with 1his filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roport or supplnmenlal raparl is trugand accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officor or director
of the corporation or thg ed lgdxecute this ropprt as requirad by Chaptor 807, Florida Stalutes; and that my namo appoars in Blogk 10 of Block 11

if changed. or on an 2 plher like empg

SIGNATURE:

Date Daytima Priona 4




