2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000118309

1. Entity Name

TEDE ENTERPRISES CORP.

Principal Place of Business

14265 SMITH SUNDY RD
DELRAY BEACH, FL 33446

Mailing Address

14265 SMITH SUNDY RD
DELRAY BEACH, FL 33446

2. Principal Place of Business - No P.O. Box #

3. Mailing Adciress

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90061 015 ***158.75

40017262

AR TR

02052007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Numper Applied For
20-3378316 Not Applicable
Zip Cauntry Zip Country _

5. Ceruticate of Status Desired

,m/ $8.75 Auoditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" _Annis, Tedd

ANNIS, TED

14265 SMITH SUNDY RD Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City

FL | Zip Coce

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signalure. typed o prnted name of registered agenl and iitie If apphicable. (NOTE: Aegisierea Agert signafure required whan fenstating)

9. Electicn Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O elete TITLE [Z’Change [ Addition
NAME ANNIS, TED NaE Annis, Tedd

$TAEET ADDRESS | 14265 SMITH SUNDY RD STREET ADDRESS

CITY-5T-21° DELRAY BEACH, FL 33448 CiTY-5T- 2P

e D ] oelere TITLE 1 Change  [J Adeition
NAME ANNIS, DEBRA NAME

STREET ADDRESS | 14265 SMITH SUNDY RD STREET ADDRESS

CITY-ST-2IF DELRAY BEACH, FL 33446 CY-§i-2P

TITLE 3 peiete TTLE Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY- $3-21P

TITLE [ Detete TITLE 1 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P Y- ST-2iP

TITLE O Delete i T1cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CHY-ST-21P

TITLE O Delete TITLE [OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP / CiY-81-7P

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information

indicated on this report or supplemental repor

of the corporation or the receiver or 1rus!e
changed, or on an attachment with an agé |

‘SIGNATURE:
—

other like e

powered.

¥ accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
dfio execute\tﬂhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F=TSIGMATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona




