éOO? NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000000372

1. Entity Name
TEP, INC.

Principal Place of Business

215 ST. GEQRGE STREET
ST. AUGUSTINE, FL 32084

Mailing Addrass

215 ST. GEORGE STREET
ST. AUGUSTINE, FL 32084

FILED

Apr 30,2007 08:00 AM
Secretary of State

T

02272007 No Chg-NP CR2E037 (4/06)

Do NOT WR|TE IN TH IS SPACE 4. FEI Number Applied For
’ WL . e ', B . 2o 12 '“1' ST RL I 31-1762698 Not Applicable
‘ $8.75 additional

5, Certificate of Status Dasirad [}

Fee Required

8. Name and Address of Cutrent Registersd Agent

WEIDNER, DAVID R ERERIY
215 ST. GEORGE ST e
ST. AUGUSTINE, FL 32084

DO'NOT WRITE.:. '

[IN-THIS SPACE

-l

B. The above named entity submits this statemant for the purpose of changing its registared office or registered
the obligations of registered agent,

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signitture, typed or prinied name of registared agent and utie ff appicaie. (NCGTE: Regintarad Agent signature required whan rainsiating) DATE
Filing Fae is $61.25 9. Eloction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fess
10, QFFICERS AND DIRECTORS
mEe P ' ‘ ‘
m; - WEIDNER, DAVID SRR y L {,”, ULIf_li }ﬂi}?f}hﬁaﬁ SR
128 BILBAC DR e e f1§§auf BLIIHE*UI WL e
Liry-§1-21P SAINT AUGUSTINE, FL 32086 AN '
mE D
NAME JENNISON, JAY
STREET ADDRESS | 47 WATER ST L ' .
CTY-ST-10 | SAINT AUGUSTINE, FL 32084 Lt RERPR PR
Tme D ‘ E ' "
NAME KEE, GEOFF
STREET ADORESS | 27 MARSHVIEW DR Co
CITY-5T-2IF SAINT AUGUSTINE, FL 32080 N ‘J‘; st qo NOT WR'TE
TiLE Sl U.u ',: "IN T ] = “4“ R
e S IN,THI,SvSPACEE e,
STREET ADDRESS
£my-1-7Ip
Tme o ‘ ;
e o . i, R
A T R L
STREET ADDRESS ey o o e v
CTY-ST-2P . .
TME .
NAME . " '
STREET ADDRESS I AT SR P IR TR
O T gl e B
EITY-5T-2P S ul: Lo o o

12. | heraby certify that the information supplied with this filin og does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal slfect as if made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowaerad [0 exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated an this repart or supplamantal report is true an

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE®R

Daytima Phone #




