2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ké2558 Mar 06, 2008 08:00 AN
1. Enfity N . .
ity Mame it Secretary of State

TEE GROUP, INC.
Principal Place of Business Mailing Address
4710 SW 24TH ST 4710 SW 24TH ST :
nrm L ”II'I'" III |H‘|”I|| I”II I”I| II'I Im' I’l“ I’I" I]I” |m| I‘l”lll “ 'll‘
2, Principal Piace of Businass - No P.G. Box # 3. Malling Address

Suite, Apl. #, etc. Sule, Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

65-0098579 Mot Applicable
an Country o Country 5. Certificale of Status Desired | §8'75 Addiriunal
ee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent

Name

EVANS, TERRY LEE

4710 SW 24TH ST Street Address (P.O. Box Number is Not Acceptabie)

W. HOLLYWOOD FL. 33023

City FL Zip Code

8. The Aoave named entily submits this statemant for the purpose of changing (s registered office or registered agent, or o, in Ihe State of Flonda. | am familiar with, and accapt
the ooligalions of reyisterad agemt.

SIGNATURE

Sragnatere, Lo o e 3ame N ek nd sgert ot Te | arplcat, {WOTE Pagisierag Agerl oinatuen ranqurs waon remstale.gh DATE

9. Election Camoa@n Financing $5.00 may Be

1. . . i 3y
“Viske Chéck Payable to Fiorida Department of Stats:/ s o £, Aasedio Faes
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp [ peeie TnF Cchenge [ Addition
NAME EVANS, TERRY LEE NAME O
STREFT ADDRESS | 4710 SW 24TH ST STREET ADDRESS - ,;i— D’Bf__ﬂ.’-ﬁ‘gﬂﬂ-gl [
CIF-81-7P | W, HOLLYWOOD FL £iTY-51-21p D321 0E-s0046-005 155,00
TheE ST O ogete e Gchange [ Aadition
NAME EVANS, SHIRLEY W HAE
STREET ADDRESS | 4710 SW 24 ST, STREET ADTRESS
Cav-31-2F  |W HOLLYWOOD FL CITY ST 2P
ey {1 poete TALE Tl Charge [ Addition
NAME HAME
STREET ADGRESS STREET AUDRESS
CIIY-ST-20P GIY-5T-2P
TE J oetete LE [ change ] Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY=$T-2IP . CIY-51-2p
L [ percee T OJchage [ Accition
NAME . HAME
STREEY &DDRCSS STRELT ADDRESS
CITY-ST-25 G- 57 20
s : [ Belele LE [J Change [ Additian
NAME NEME
STREET ADDRESS STAEET ADDRESS
cy-ST- 29 : CIvY-ST- 21

12. | hereby certity that the information suoplisd with thiz filing doss net qualify for the exemnptions contained in Seclion 119, Ficrida Statutes. | further certity that the information
indicates on this report or supplemental report is true and accurate ara that my signature shall have the same legai eftect as if made under cath. that | am an officer or director
of the corporation or the receiver o trustee smpowered 1o exacute this report as required by Chapier BO7. Florida Statuies: and that my name appears in Block 10 or Block 11

it charged, or on an attachmem with an addresg, witthail other like empowered.
—— -
SIGNATURE:. _—— ¢ nu = %&W&QX Zen® el 7467
Coa v Fronn &

SIGRATURE AND T\'PE& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)




