FILED
2007 FOR PROFIT CORPORATION
0 ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P05000043532 ' ecretary of State

1. Entity Name
TEERATORN ENTERPRISES, INC. 04-17-2007 90049 045 **150.00

Principal Place of Busingss Malling Address
wee-sofwarNoRT 11943 8‘1Aw=.3495m 11%3 81 AVEE. N YyyuLIuv

e T

disr AvE N.

oUlle Apl. 4, ete. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 {12/06)

City & State < £ L s City & Sjate & =M I' N UL 4. FEI Nurmber Applied For
%—mﬁ 1 Fo %—ILFEE&MC] . 20-2556973 Not Appiicable

Zi <Country Fd] Country . i ) : $8.75 Additional
"3%4”'9' 3 5772 ,%%e— ‘3 77_2 5. Ceruficate of Status Desired [ Fae Requi e(; fona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarne
RICE, HENRY
FFOSSOT-AAYNORTE l l 443 8ler AvE N Street Address (PO Box Number is Net Acceplable)

1

SEMINOLE , FL33TT)

City FL l 2ip Cade

8. The above named enbity submits thes staternent for the purpose of changing its registered office or regrstered agent, or both, i the State of Florida, | arn familiar with, and scoept
the obligations of registered agent

SIGNATURE
Slighaiatay Lyfed & punkid name of regestered ogani ard tie i apglicable (NQTE Regsterad AGent BIidiuid RAtUmu whah FAnstalng) LATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
([:13 P O peiele TiTLE C]cmange  [J) Addnion
HAME RICE, HENRY NAME
SIREET ADDRESS | 3OO AY-NORTH | 1§ 43 BlsT WE N. | smeeioomss
CITY-sT-2IP STPETERSBURG, FL 33418 SE [ s = 33‘ Ly -s1-2p
THLE [ pette TmLe R ) Change [ Addition
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY-51-21p CITY-ST-71F
THLE O veleta TILE ] Change T Addition
HAME HAME
STREET ADDHESS STRELT ADORESS
Y- 51- 24P GIlY-$1-219
TTLE ‘ ] pelete TITLF O change [ Adgiton
HAME HAMF
STAEET ADDRESS STREET ADURESS
CITY-ST-21 CHY-£7-210
GIE 1 peiete TILE [ change ] Addition
HARE HAME
STREET ADDRESS STREET ADDRFSS
CHY-5T-2IP CITY.ST-21P
TIILE [ patete T O Change T Addition
HARE HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2p

12. i hereby cestly that the information suppled wilh this iling does not qualify for the exernptions contained in Chapter 119, Flonda Statutes. | furlher certify that the information
indicated on this report or supplemental repert 1s true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the corpoeraton or the recewer or trustee empowered 10 execule (his report as required by Chaptar Gﬁ/ Florida Starutes: and that my rrame appears 1 Block 10 or Block 11 1f

changed, or on an attachment with an addrgss, withyali other like empowered.

D TYPED B PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ) ats Daytin'e ¥ one £

SIGNATURE:

SIGNATURE




