N FILED
3 2008 FOR PROFIT CORPORATION Jun 27,2008 8:00 am

ANNUAL REPORT , - Secretary of State
DOCUMENT # P05000118309 - 2 06-27-2008 90001 047 ***550.00

1. Entity Name
TEDE ENTERPRISES CORP.

Principal Place of Business Mailing Address JUYviIvuea
14265 SMITH SUNDY RD 14265 SMITH SUNDY RD
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

T

03032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-3378318 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Addrass of Current Registered Aaant R [

SR suvov o DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registared agent and tite il appiicable. (NOTE: Registered Agen! signatura required when raaslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D
NAME ANNIS, TEDD

STREET ADDRESS | 14265 SMITH SUNDY RD
CITY-ST- 2P DELRAY BEACH, FL. 33446

THLE D

HNAME ANNIS, DEBRA

STREET ADDRESS | 14265 SMITH SUNDY RD
CITY-ST-2IP DELRAY BEACH, FL 33446

L . . - - _—
NAME

v ' — 777 DONOT'WRITE - "~~~

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE
NAME
STREET ADDRESS
CIrY-st-2IP ,

12. { hereby certily 1hat the information supplied with this {j -:’ Boes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is.ted garicfaccurate and 1hat my signature shall have the same legai effect as if made under oath; that | am an officer or director
powered ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frusteg.e
g gl Sther like empowered.

changed, or on an attachment with an-a0de

SIGNATURE;

-

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phans #




