ao- FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000015244

1. Entity Name
TEQUESTA GOURMET MARKET, INC.

Principal Place of Business

387A TEQUESTA DR
TEQUESTA, FL 33469

Mailing Addrass .

(/0 BLAKESBERG & (O CPAS
951 SW 4TH AVE
BOCA RATON, FL 33432

RN R

02282007 No Chg-P CR2ED34 (11/058)
DO NOT WRITE IN THIS SPACE T e
38-3642837 Not Applicable
5. Certificats of Status Desired [} Ei‘l?qlﬁf::b”a'

€. Name and Addrass of Currant Registared Agent

BLAKESBERG, WILLIAM J
951 SW4TH AVE
BOCA RATON, FL 33432-5803

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typsd or prinlad nama of registered agenl and ntle i apphcabla (NOTE: Registared Agant signature raquirad when reinatating} DATE

9. Election Campaign Financing
Trust Fund Conitribution,

‘

$5.00 MayBe

FILE NOW!! FEE IS $150.00 Attad 1o Fons

Aftor May 1, 2007 Feo wlll be $550.00

Mar 14,2007 08:00 AM
Secretary of State

10. . QFFICERS AND DIRECTORS |

TITLE 1P

NAME COLLINS, MICHAEL

SIREET ADDRESS | 387 A TEQUESTA DRIVE

CITY - S1-21p TEQUESTA, FL 33469

TITLE VPS e a

NAME MURPHY, ELIZABETH | Mo .[:”.—.[!-“5'}:“'}5'5.3.32 - 4
STREET ADDRESS | 387A TEQUESTA DR 03/23/07-30054-008 150, 40
CInY-8I-2iP TEQUESTA, FL 33496

TILE T

NAME MURPHY, PHILLIP R

SIREET ADDRESS | 387A TEQUESTA DR

CITY-§7-2IP TEQUESTA, FL. 33496 Do NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21P

TINLE

NAME

STREET ADDRESS
CITY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITY-S1.21P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if mads uncer oath; that | am an offlicer or director
of the corporalion or the receiver or trustee empowered 10 executa this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 114

changsd, or on an attachment with an address, with all gjher like empgwered.
\ -
Q.Nv\& AN 6[1\_[’0'\;

SIGNATURE: .
INS PRESIDENT = °*°

Daytsme Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNmE




