FILED
2008 FOR PROFIT CORPORATION - Aug 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000049304 08-27-2008 90010 010 ***158.75

1. Entity Name

TEKAMPE ASSOCIATES, INC.

Principal Place of Business Mailing Address
527 MEADOW SWEET CIRCLE 527 MEADOW SWEET CIRCLE
QSPREY, FL 34229 OSPREY, FL 34229
B S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apptied For
‘2 O "'ggg 3 0 LL'Z Not Applicable
Zip Country Zip Country §. Centificate of Status Desired ?Bae.g?ql-::\i:!:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TEKAMPE, FLOYD .
527 MEADCW SWEET CIRCLE Street Address {P.0. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litka if apalicatle, {NOTE: Fegisterad Agent Signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O petete TME [3 change [ Acdition
NAME - TEKAMPE, FLOYD NAME
STREET ADDRESS | 527 MEADOW SWEET CIRCLE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CrTY-ST-21P
TITLE | os O peiete TITLE O change [T Agdition
NAME ‘| TEKAMPE, AUDREY NAME
STREET ADDRESS | 527 MEADOW SWEET CIRCLE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 Ciry-§1-21p .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T.2IP CITY-ST-2IP
e O pelete TITLE D change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2IP CITY-ST. 2P
TITLE ) TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE O oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP civy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chaptar 60% j tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %

SIGNATURE: FLON A VEAMOE, CRESWENT Ot g25-0K GUARN-PIYN

SIGNATURE AND TYPED OR PRINYED NAME OF/IGNING QFFICER OR DIRECTOR Date " Daylime Phoe #




