2007 FOR PROFIT CORPORATION Mar OSF; 1216%]7) 88:00 am

ANNUAL REPORT
> Secretary of State

DOCUMENT # P03000054254
1. Entity Name 03-08-2007 90003 030 ***150.00
TEDDIE G, INC.
Principal Place of Business Maiiing Address N
21346.ST-ANDREWS-BLVD. 21346 STANDREWS BLVD. 4003134
SUFE192 SURE1962
BOGA-RATONH—33433 BOCA RATON,FL—33433 Tl I [ !{ T |
| | | i |

o P e PO B R R R A
ALY S llpiversity O] 33269 S University by

Suite, Apt. #, efc. ’ Suite, Api. #, eic.

* 3,8 =+ 3, £ 01062007  ChgP CRZEN3M (12/06)

ity & State City & Sate ; 4. FEI Number Applied For

depie FC Davie FC 56-2360467 Not Applicabi

Zp Country Zip_ ) Country : ; $8.75 Acdional

3332Y (LSA 3332Y (A % Conficatoof Sialus Desied [ Eog'poruired

6. Name arvt Address of Gumrent Rogistered Agent 7. Namo ond Adidress of Now Rogistored Agent
Name
ShLiS, JorN Street Addregs (P.0. Box Number is Not Acceplabl
21346- ST-ANPREWS-BLVD. . \ is Not Acceplable
SUITE-182 &ZJ&:?Z&A;UC;’J/ f}l; 251“
- = 3,5
; ) Zip Coda, -
o Sleuie FL| 3%&7

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accepl
the obligations of registered

SIGNATURE gm;?j ﬁj{M{) ._Z/TEG/D'?

muﬂ_ﬂmdwmuwmmtw. {NOTE: Registerad Agen signaiung requinec when reincteing)
FILE NOWI FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFRCERS AND DIRECTORS ". ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D D Delete TME Brthange [ Addition
NAME GILLIS, TEDDIE NAME ", G . e -
STFEET AGOESS |-29348-9T- ANDREWS-BLVD—SUFE182 serress | 72 T S nsvers, by L)" 3
] ] - .y -
on.s-z | BOCA RATON, FL-33433 er-sTzP e, e FL 3332Y
TIE O deiete TALE {DGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P ChY-s1-21P
TIE {7 Deete TME O Ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-29 crY-si-ap
TME O peete TME Ochenge {7 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Chy-ST-2IP . CIFY-$1-2P
mE [ Detete TME O crange ] Additiva
HAME NANE
STREET ADDRESS . STREET ADDRESS.
CiTY-ST-21P CiTY-ST-2IP
TME 3 Delete TmEe Icnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CiY-ST-2F

12, | hereby certify that the information supplied with this % does not qualify for the exemplions contaimed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: __~7. [ 2 &d, ; T. Gl s 3/ efo7  J5Y APy 0/

TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTDR Oaytime: Phore #




