FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000037717 ecretary of State
1. Entity Name 04-17-2008 90030 003 ***150.00
CAROLINE J. TESCHE, P.A.
Principal Place of Business Mailing Address
238 £ DAVIS BLVD 238 E DAVIS BLVD
#212 H30- H 21
TAMPA, FL 33606 TAMPA, FL. 33606
R e 0G0

Suite, Apt. #, elc. Sute, PRS2 Not 2E2)D 04152008  Chg-P CR2E034 (12/06)

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

59-3642614 Not Applicable
ap Country P Country 5. Certificate of Status Desired 0 ?ese.;(?qt‘;:‘:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
TESCHE, CAROLINE J ESQ.
238 E DAVIS BLVD Street Address (F.Q. Box Nurnber is Not Acceptable)
SUITE #212
TAMPA, FL. 33606
City FL | Zip Code

8. The above named entity submils
the: cbligations of registetad age

registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

9lr5/o 8

SIGNA —
W printed name of registered agent and titks if applicable. {NOTE: Registerad Agent signature required when feinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete TITLE [Jchange ] Addition
NAME TESCHE, CARQLINE JESQ. HAME
STREET ADDRESS | 238 E DAVIS BLVD #212 STREET ADDAESS
CITY-ST-21P TAMPA, FL 33606 CiTY-ST-7IP
TMEE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZP
TME O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-ZP
TME [ pelete TME [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
GiTY-ST-2IP CITY-ST-2IP
TME 3 Delete TILE [Ichange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | arn an officer or director
of the corporation or the receiver or trustgy X i 76} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-atid
SIGNATURE: - qlis /o IS8 SLSE




