FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000083262 05-19-2008 90037 029 ***150.00
1. Entity Nams
MARK L. TEVEBAUGH, P.A.
Principal Place of Business Mailing Address Yuasv s
2020 HWY. A14, SUITE 108 2020 HWY. A1A, SUITE 108
INGIAN HARBOUR BCH, FL 32937 INDIAN HARBOUR BCH, FL 32937
R B = [EAER DA DAEN I ERY
Suite, Apt. #, etc. Suite, Apl. #, elc. 01282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
20-5101167 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O E‘g’zglﬁgﬂ""a‘
§. Name and Address of Currenit Reglstered Agont 7. Name and Addrass of New Reglsterad Agent
Name
TEVEBAUGH, MARK L
2020 HWY. A1A, SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BCH, FL. 32937
City FL | Zip Cede

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

SIGNATURE -
. Signature, typed or printed name of registered agent and title il epplicabls (NOTE: Registared Agent signature requirad wnen raingiating) DATE
FILE NOWIIl FEE IS $450,00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ change [ Addition
NAME TEVEBAUGH, DEBORAH A NAME
STHEET ADDRESS | 2020 HWY. A1A, SUITE 108 STREET ADDRESS
CITY-§7-21P INDIAN HARBOWR BCH, FL 32937 CITY-57-2IP
TITLE D O velete TITLE O change [ Addition
NAME TEVEBAUGH, MARK L NAME
STREET ADDRESS | 2020 HWY. A1A, SUITE 108 STREET ADDRESS
CITY-ST-ZiP INDIAN HARBOUR BCH, FL. 32937 Gy -57-21p
TME [ Delete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-$T-21P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE O oelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CifY-ST-2P - CITY-S1-21p
TITLE . [ pelets TILE O change [ Addition
NAME HAME
STREETADORESS | _ . _ .. | STREET ADDRESS
CITY-5T-2IP . . ’ CITY-§1-2P

12. | hereby cerlify that the information supplied with this filin 3 does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and aceurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ag address Il ofher fike empowered.
SIGNATURE: f z('tn %2(- 1717- 2440
PRINTED AII1DF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




