2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # P06000041533 Secretary of State
- Enlity Name 05-01-2007 90009 003 ***150.00
:?\IE(E)DY TEDDY'S SERVICES OF THE TREASLURE COAST,
Principal Place of Busincss Mailing Addross
441 SE THANKSGIVING AVE 441 SE THANKSGIVING AVE
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
- - NRIAE SR A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcress
Suite, Apl. 4, elc. Suile, Apl. #, ¢ic. 15t MOORE CR2E034 (10,06)
City & Stale Cily & Stale 4, FEI Number Applied For
79{ - 3/ 70 5L6 7 Nol Applicable
& Country Zip Counlry 5. Cerlificato of Slalus Desired O gg'gesqc:g:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
LATHAM, TED .
441 SE THANKSGIVING AVE Street Address {P.O. Bax Number is Nol Acceptable)
PORT ST. LUCIE FL 34984
City FL Zip Code

8 The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept

Sigrialure‘(yneu u%\ted name of regstered agenl and ile v soplicasle. (NOTE: Registered Agenl signaturg secuired when reistating) CATE:

the ob'ligauons%gistered agenl. « /
SIGRATURE / 7 e ,%//7, 07

", FILE NOWI!t EEE 15.$150,00
. ‘After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  []  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD - O Delete HILE [ Change  [_] Addilion
NAME LATHAM, TEDY NAME

STREET Aporess | 441 SE THANKSGIVING AVE SIREET ADDRESS

CITY-S1-7IP PORT ST. LUCIE FL 34984 CITY-ST-7IP

e VP [ Delele e [J Change ] Addition
NAME BEATTY, CURTIS NAML

STRECT ADORESS | 4666 SW TACOMA, STREET STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34953 CINY-51-7IP

THLE ST [ Delete THLE, B e (7] rhange {1 addition ) _
w7 | CLAY, MARK T T e T T _NA;ET Dl -

SIREET ADDRESS | 326 S.E. NARANJA AVENUE STREET ADDRESS

CIrY-ST-2P PT. ST. LUCIE FL 34983 CITY-SI- 2P

Nt [ Delete TITLE [ change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-Si-7IP

TILE . [ pelele e [ change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-S1-2P CIY-S1-2P

17 [ Delete TME (O change [ Adaition
NAMI NAME

STREET ADDRESS STRIF | ADDRESS

CIY-S1-7IP CIFY-ST-Z1P

12. | hereby cerlify that the informalion supplicd with Lhis filing does not qualify for Lhe exemptions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemenlal reporl is Irue and accurale and thal my signature shall have lhe same legal cffoct as i made under oath; that | am an officer or diraclor
of the corporation or tho receliver or lrustee empowered lo oxecule this report as required by Chapler 607, Florida Statules; and that my name agpears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other like empowoered.

SIGNATURE: Z/ if’/‘— 54//7/07 274 633 0SKE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Oaytime Phang #




