2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H21716 Feb 01, 2008 08:00 AD
1. HEnily Namg

iy A, Secretary of State
PHILLIP S. TEPPERBERG D.C., P.A.
Principal Place of Business . ka:ling Arlcress
502 NW 16TH AVE 502 NW 16TH AVE
SUITE 4 : SUITE 4
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us S us-
2. Principal Place of Business - Mo P O. Box # 3. Mailing Addreas

Suite, Apt. 1 etc, Suile, Apt. ¥, oic. 15t MOORE CR2E034 (10/07)

Ciry & Statz Ciy & Siale 4, FEi Number Appied For

59-2450924 Not Apshicable
Couni Z Cox iti
an uney a Lentry 5. Certlicale of Status Desired C giﬂ?q&?;&mnai
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
CMamn
EEZPF,;E\%BE%GA\F;EILLIP S Streer Arfdress (P.Q. Box Mumber s Not Aceeptabis)

#4
GAINESVILLE FL 32601

City FL Zip Code

8. The abovse named artily eubmits this statement for the purscse of shanging s regislared oifice orrepstered agent, or cornn the Swote of Flonda T am famitar vat, and accept
the cbhgalions of reyisieiod agent.

SIGMATURE

g, Ly aedd G Preriad Lanss Dt ulongd agettavi tee | arplcanie, (NGTE Fegis ot AQur 1 (ot cbore “arunrsn whll reare ki g DATL

A FILE NOW'" FEE IS $150.00 1:‘
Lo i Afer May.1,'2008 Fee Will Be 5550 00:;
Make Check Payable to Florada Deparlment 01 Statﬂ

9. Flecton Camoaign Finanging 25. OO May Be
Trust Fund Contrisution. [ Added 1o Fees

Q. QOFFICERS AND DIHF"‘TEJPS 11, ADDITIONS S CHANGES TO OFFICFRS AND DIRECTORS IM 11

THLF PD O vt TITLE ] [} change (7] Addition
HNEME TEPPERBERG, PHILLIP S. NAME

STREET ADDRESS |P.Q, BOX 143 STREFT ABDRESS

Ciny.§1- 712 EARLETON FL 32631 CiIy-$1-7Ip LODnnna1 1230

L O tiete TEE R R Hd- W "‘ﬂl'q dﬁﬂmlﬁ] 3 audition
HAME HAAL

SIREFT ADDRFSS STAFET ALDRFSS

CITY-5T-21 Cliy-ST-2IF

miLL ( Dacte TRLE [ change [ Addition
HANE HEHL

STREET ADBRESS STHEET ADDRESS

CITY. 87,21 CITY-0T-7IP

Mg O Deete Tk [ Clange [ Adedition
HAME HAME

STREET ADDRESS : STALET ADDRESS

aIry-SI-21p CIY-5T-2P

fiLt ] Doiete ML O Crange [ Aadition
HAME N2 T

SIRET ARRESS SIREET ADDRESS

CRY-SI- CITY-31-21p

TILE 1 Desate TmE [J Crange [ Addition
MAME HaHE

STREET ALDRESS STHELT ADLRESS

Sy 51 e LIy 3028

12§ herzby certify that the informatien sunphsd wiih this filng does net gualdy fur the examptans comtaned in Sectoe 119, Flenda Statutes | further certity that the infarmation
mq\cal 3} QN this report 6f supplerrenial report is true and accurate ard that my signuiure gnall Bave the same legal eitect as if imade undar oath. that | am an cHicer or dweclor
1 the corpdxQuon or the raceiver ol lusiee Pmpowe 'd ta ewecule this report ‘gz required by Chapter 607, Fiorida Siaiutes: and that my namss appears in Block 18 or Block 11

|f ("hd' Ges, 00N MPOWERE,
SIGNATURE: YPED OH v%}ﬁ NAME OF SIGHIR’OFFICER OR EEE%‘IZI/ I/3 o /O L'SJ 35‘2 32; J 9/68

I ST




