2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000009027

1. Entity.Name |
MR. TEDDY'S DAIRY DELIGHTS INC.

Mailing Address

4135 DR. M.L. KiNG BLVD
FT MYERS, FL 33916

Principal Place of Business

4135 DR. M.L. KING BLVD
FT MYERS, FL 33916

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90009 001 ***150.00

4u04173b

L

Suite, Apt. #, etc. 01092007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
jh - 4"2@? /q 7 Not Apglicable
- " T - .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

GILL, CHARLES T

6613 PAN AMERICAN BLVD

Street Address {P.O. Box Number is Not Acceptable)

N PORT, FL 34287

City

FL l Zip Code

8. The above named entity subffits this staterment for the pur,

the chligations of regy ddfggent.
T‘?'ﬁ 0 /T-—-—
SIGNATURE N Y VS

i r
of changing its registered office or registered agent, or both, in the State of Florida. | anfamifiaf with, and accept

25/

Signalure o printed name of ragistelagent and title if applicable
jgnal

(NOTE: Rlagisterad Agent signature required wher reinstatmg) dare 7

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 wii
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TTLE [ Change ] Addition
NAME GILL, CHARLES T NAME

STREET ADDRESS | 6613 PAN AMERICAN BLVD STREET ADDRESS

CITY-ST-2IF N PORT, FL 34287 CITY-ST-2iP

TILE O vekete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-§T-2P CITY-$T-7IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TALE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE [ Deiete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N cwv-stap

ith this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrmation

12. | hereby certify that the information supplied
is true and accurate and that my,signature shall have the same legal effect as if n?dzund r oath; that | am an officer or director

indicated on this report or supplemental rep
of the corporation or the receiver or frusiee
changed, or on an attachment with,

SIGNATURE: _”

powerad to execute this report

3 Q.Jw——q‘w{?;%( >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl

3/07

Daytime Phone #

lquired by Chapter 607, Florida Statutes; and thafmy lame appears in Block 10 or Block 11 if

9Y[-423-3728

A~




