FILED
Feb 11, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT -: 01-07-2008 90040 019 ****6] .25

DOCUMENT # N07000005509

1. Enlity Name
THE TEDDY BEAR KREWE, INC.

Principal Place of Busingss Mailing Address
206 MASON STREEY 206 MASON STREET

BRANDOW, FL. 33511 BRANDON, FL 33511 66001004

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”“”ml “ |Im I"" Im "m "m Ilm

R

Suite, Apt. ¥, alc. Sulle, Apl. #, 8lc.. 01032008 Chg-NF’ CROEQ37 (12108)
Cily & State City & State 4. FEI Number Applied For
.. 26~ [‘fﬁshé.cf? Not Applicabla
Zip - Cournry Zip Country 5. Cenilicae of Staws Desived [ ?ese g .mbna'
e -6~ Name and Address of Currem Regi d Agent —————— | ==~ 7 Name and Addreas of hew Regi *0 Agent = L,?,,
Mame
EDENFIELD, MICHCAEL 8
206 MASON STREET Streel Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511
Ciy ' FL ’ Zip Codo

8. The above named entily submits this stalement for the purpose of changing its registared office or registered agant, or both, i 1he State ol Florida. | am familiar with, and accepl
the obligaiions of tagisiered agent.

SIGNATURE

Sigrature, typed or previedd name of regsiered agent snd itie # SpPYCADN (NOTE" et ared Agur SI00ILE "eGuIred when reretaing) bate

Filing Foo is $61.25 9. Eigction Campaign Financing $5.00 May Ba Make check pqggpﬁ to—:

Dua by May 1, 2008 ) Trust Fund Contribution. Q Acded to Fems .. .Florids Departingnt. of Stats -~ .-~
10. ' OFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D O3 oelens g me Octange [ Acdition
NAME EDENFIELD, MICHAEL S HAME
STREET ADDRESS | 206 MASCN STREET STREEF ADDRESS
Civ-51.71P BRANDON. FL 32511 CIFY-SI- 0P
TIE [ petete LT Dcwne [ Additicn
NAME NAME
STREE] ADORESS SIREE ADORESS
cry-st.zp Y-S5 2P
TnE . [ peiege TE Ochengs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
orY-ST. 2P o B _ .. _p oS I -
e T Detete 11TLE ’ ’ O Grme [ Addzion
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-5T.2P Y- 51-2iP
TE O Detete . Tk Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-si-ap | CIlY-S1-29
L 7 Detete TE Dcrange  [J Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1- 2P

.12 hereby cerlily that Ihe informalion supplied with this iiling doas not quality for the examptions conlained in Chapter 119, Florida Siatutes. ! further. certily that the inloimatian
indicaled on [his repor o supplamental raport is true and accurale and that my signature shall have he same legal ellect as it made Undev caih; ha | am an oflicar or direcior
of Iha corparation or tha raceiver or trustes empowered 19 execuia this report as requirad by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block.1] il .
changed. or on an aitachenent with an addrass, with alt other lika empowsrad.

SIGNATURE:

HD TYP PRI NAME OF SIGN NG OFFICER OR DIRECTOR Dae - - DaybrePrcre e - - -




