FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000104361 % 05-03-2007 90037 043 ***150.00

1. Entity Name
NANCY A, TETEN, LCSW, CAP, PA

Principal Place ¢f Businass Mailing Address q “ 1 U ol U
8473 W. LINEBAUGH AVENUE 8473 W. LINEBAUGH AVENUE
TAMPA, Ft. 33625 TAMPA, FL 33625
e L LT T
Hl21l ERhrlicth £ B2 Ehcln 24
QS“‘("C x:.': - A 5‘\‘)‘?:&2"‘? . A 05012007  Chg-P CR2E034 (12/06)
C1ty & State ' City & State 4. FEI Number Appliad For
1, (',\W\pa Floniela Tampe, Fisy A, 20-3261289 Not Appiicable
-7)-.3 w24 Ei”"\-wﬁ E',';’_s 62ZY4 Cmﬁ'% A 5. Gertfcate of Status Desied [ Eﬁ% Kesq Additonal
by el L ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TETEN, NANCY A
8473 W. LINEBAUGH AVENUE ) Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33625 Fa
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad cHice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGNATURE Y MRy, A \ &A""-a\.cﬁ‘—u, A 'a-'. pA 05 } 0]} h
Sigraure, typed or uﬂme{l}&m of registened agent and ttie il applicanie. {NOTE: Reqmersc AQEN HQNAINGS renuired when rensang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Centribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Tme P [ Dekete mE P S Crame (] Addition
NAME TETEN, NANCY A NAME Teton, Neuw A
STREET ADDRESS | 8473 W. LINEBAUGH AVENUE STETADURESS | B512 | E WLy EdN .2:\ Suake WL-
cmv-sT-zP | TAMPA, FL 33625 OY-SEP | Tz e, ot 332N
it 1 Detete TIE ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ] pelete TLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
THLE ] Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2IF ) CITY-ST-2IP
TITLE A . : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T- 2P

12. 1 heroby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental rapart is rue angaccurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this rapon as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1N nemy A7 rtens, (LES Y (AP PA os\m\afl Y T154-3103

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER dn INRECTOR Daynme Phone #




