FILED
2008 FOR FROFIT CORFORATION -~ Apr 04, 2008 8:00 am

DOCUMENT # P07000028973 ecretary of State
1. Entity Name 04-04-2008 90019 032 ***150.00
TEETERS CONSULTING, INC.
Principal Place of Business Mailing Address
7620 EAST CYPRESSHEAD DRIVE 7620 EAST CYPRE SSHEAD DRIVE L
PARKLAND, FL 33067 PARKLAND, FL 33067
f
2. Principal Place of Business - No P.0. Box # 3. Matling Address ‘
Suite, Ap. #, etc. Suite, Apl. #, etc. 03152008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEi Number i ' Applied For
20- 858 4369 Not Applicable
Zip Country Zip Country s. Certificate of Stalus Desied [ Eg'gfqlﬁf:‘;"m'
8. Namag and Address of Currant Registered Agent 7. Name and Address of Now Registered Agont
Name
TEETERS. DANIEL
7620 EAST CYPRESSHEAD DRIVE Streel Address (P.C. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registereg agent.

SIGNATURE
Sonarwe, typed of prnted name of regeered Agent Anxd the § ApShCADIS. (NOTE: Regisierad Agent signature required when ranszmp) DATZ
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 My 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST 3 oelte TLE Dlchange T Addition
RAME TEETERS. DANIEL HAME
STREET ADDRESS | 7620 EAST CYPRESSHEAD DRIVE STREET ADDRESS
cy-s1-ar PARKLAND, FL 33067 oyY-ST-2P
TIME 3 Delete TIMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-57-ZP
TME O petete TME Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CY-Si-2P
TIE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2P CAv-§1-29
TITLE [ Delere TILE [ crange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-ST-2P Y- ST-2P
TILE 03 pelete TILE [ thange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2F CITY-57-2P

12. I hereby cedify that the information suppliea wilh this filing does not qualify for the exemptions containea in Chapter 119, Florida Stetutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE.: '

mmmmmnmrursﬂmeosmmomcmmmm

«;;/%/ys 7L - Koy

Daytime Phone #

/




