FILED
2006 FOR PROFIT CORPORATION | Apr 28,2006 8:00 am

ANNUAL REPORT 3 ecretary of State
DOCUMENT # P00000037717 i ' 04-28-2006 90180 001 ***150.00

1. Entity Name
CAROLINE J. TESCHE, P.A.

Principal Place of Business Mailing Address qu U o_d v
238 E DAVIS BLVD 238 E DAVIS BLVD
#212 #212
TAMPA, FL 33606 TAMPA, FL 33606
r Pz s v T
238 E. DAVIS BLyp - 238 E-O0A4NS 8Ly
Suits, Apt. #, etc. Sulte Apt. #, etc.
. 04262006 Chg-P CR2EC34 (11/05)
# 310 4 310
City & Stala & State 4. FEI Nurnber Applied For
P4, T 'r'# 4, Fe 50-3642614 Not Appicable
Zi Countr Count i . i
les Q:O © :-JJS&A' 33 bd (p t)% pal S. Cerilicate of Stetus Desired [ ?i'zesql';‘dmdéu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESCHE, CAROLINE J ESQ.
238 E DAVIS BLVD Sireet Addrass {P.0O. Box Number is Not Acceptabls)

SUITE #42 soTE 20
TAMPA, FL 33606

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ) Delete e Githnge [ Addilion
NAME TESCHE, CAROLINE J ESQ. NAME
STREETADDRESS | 238 E DAVIS BLVD #212 smeeriomess | 239 £+ OAVS B0 3’ O
CITY-57-2iP TAMPA, FL 33606 CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-21P CITY-ST-2P
THLE 1 Delee TiLE . [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2iP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITEE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TME [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-S7-2P

alify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
aat that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
g mp {this repon as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oxIB'e s)powsred,
/ y /%/otg (E1R)IST -5k

SIGNATURE:
W AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phane #

mdncated on this report or suppleme
of the corporation or the receiver orTe

—



