FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO1000000372 03-18-2008 90021 044 ****6] 25

1. Entity Name

TEP, INC.

Principal Place of Businass Mailing Address )

215 ST. GEORGE STREET 215 ST. GEQORGE STREET 400 48 3 3 1

ST. ARUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

R IERRMAOATAR G AR
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ 03012008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FElI Number Applied Far

31-1762698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'zi Scrtadditional
6. Namsg and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

Name
WEIDNER, DAVID
215 5T. GEORGE 57 Straet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obli‘g?tions of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agant and tide H applicable, {NOTE: Repistersd Agan| signanue required when reinstating) DATE
’ Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be R Make chack payable to* ’
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State

10. - QFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 9:{", O ostete TITLE Ol change [ Addition
NAME WEIDNER, DAVID NAME
STREET ADDRESS | 128 BILBAQ DR STREET ADDRESS
CIvy-S1-21P SAINT AUGUSTINE, FL 32086 CImy-$1-2IP
TITLE D’ O Delete TITLE O change [ Addition
NAME JENNISON, JAY NAME
STAEET ADDRESS ) #T-VWATERSF= C / #;I //em/m‘c/ 2 4 STREET ADDRESS
iTY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY -ST-2IP
TITLE D O Celete TITLE O change [ Addition
NAME KEE, GEQOFF NAME
STREET ADDRESS | 27 MARSHVIEW DR STREET ADDRESS
CITY-5T-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-21P
TITLE [} petete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-§1-2IP
TME © O elete TITLE D) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an addraess,ith all other like empowered.
SIGNATURE: Y/ > 27 5-%oy
]

IDONA/;‘RE jun TYPED tfﬂm"rm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




