FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000083262 05-14-2007 90093 028 ***150.00
1. Eniity Nama
MARK L. TEVEBAUGH, P.A.
Principal Place of Business Maiiing Addrass Q“ 1 L A
2020 HWY. A1A, SUITE 108 2020 HWY. A1A, SUITE 108
INDIAN HARBOUR BCH, FL 32937 INDHAN HARBOUR BCH, FL 32937
T S VNI A0 MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20~ 510117 Mot Applicabl
Zip Couniry Zip Couniry 5, Certificate of Status Desired (| $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

TEVEBAUGH, MARK L
2020 HWY. A1A, SUITE 108
INDIAN HARBOUR BCH, FL 32937

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

#. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of registered agent.

SIGNATURE
. Sigrature, typad or erinted name-of regisiered agam and wtle if apphcable. INGTE: Regrstorsd Agent signature required when reinsialing) DATE
-FILE NOWIll FEE ls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T Detete ILE [C] Change [ Addition
NAME TEVEBAUGH, DEBORAH A NAWE
SIREET ADDRESS | 2020 HWY ., A1A, SUITE 108 STREET ADORESS
cITY-31-2P INDIAN HARBOUR BCH, FL 32937 Ciry-sr-zip
TITLE D [ Detete TILE [J Change [ Addition
NAME TEVEBAUGH, MARK L NAME
STREETAODRESS | 2020 HWY. A1A, SUITE 108 STREET ADDRESS
CITY-Si-21P INDIAN HARBOUR BCH, FL. 32937 Cy-S1-AP
TILE [ peete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY -51-2IP CIiY-ST-2IP
I1LE [ betete TE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-21P
TLE O Delete ME - [ Change [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ClIY-S1-2IP
TilLE O Delete e I Change  [] Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CiTY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information

dgaccurate and lhat my signature shall have the same legal effact as if made under cath: that | am an olficer or direclor
of the corpoeration or the recsiver or trustee empoweted execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an | gthef like empowerad.

indicated on this report or supplemental report is true an

SIGNATURE: LA

Qlsler -T17-2440

SIGNATURY e PerEDp e RINTES NaMY SFEIGNING OFFICER OR DIRECTOR _ Date Dayiwme Prore £




