.-

2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P05000036915

1. Entity Name
TEAL PROPERTIES, INC.

RUARRES

Apr 26,2007 08:00 A
Secretary of State
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Mailing Addre?sa .
T 9550 B6THST.NORTH ™ ="~
PINELLAS PARK, FL 33782

Principal Place of Business

9550 66TH ST. NORTH".® ™
PINELLAS PARK, FL 33782
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DO NOT WRITE IN THIS SPACE

A R

02192007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-2538401 Not Applicable
ih ; $8.75 Additional
5. Certilicate of Status Desired 0 Foo Requirerd

6. Name and Address of Current Registered Agent

EVENER, ALBERT K
9550 66TH ST. NORTH
PINELLAS PARK, FL 33782

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

1

SIGNATURE 5 — :
Sigrature, typed or printed name of regisiared agamt and tile f appicable. <

(NOTE: Aepistorad Agent signaturs mfimm'rﬁmln) . . . DATE

" Dl . '

Cuane

.-, FILE NOWIII FEE IS $150.00
. Alter May 1, 2007 Fee will be $550.00

Trust Fund Contribution. ;

1- 9. Election Cam‘pa'ign Financing -~ .~ - 55.00"Ma.y80 N "... HOBCDOTIZT1IS -

AddedtoFees | (15 04/07~H0097-014 150.00

10. , QFFICERS AND DIRECTORS |

CTE - PD .
HAME EVENER, ALBERT K
STREET ADDRESS | 1934 ALGONQUIN CT,
CITY-5T-2F CLEARWATER, FI. 33467

TME VD

NAME BROWNE, TERRY
STREET ADDRESS | 15017 DAYTON DR.
CITY-§T-2IP HUDSON, FL. 33467

IME

NAME

STREET ADDRESS
CIrY-5T-21P

THLE

NAME

STREET ADDRESS
Ciry-51-21P

TME
NAME -
STREET ADDRESS
CHY-ST-2P e

STREET ADDRESS, | . .
TR 0t ey e et e

PENERIEY L M o B . . T . .
BIYET-ZP b sy T L - '

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the exemptions conlained'iH'Chapter 118, Florida Statutes. | further certify that the information
~  indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachnent with an addrass, all other like srmpowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

f20-¢9




