.

2008 FOR PROFIT CORPORATION

' " ANNUAL REPDRT (AR) FILED

DOCUMENT # P94000020330 Jan 28, 2008 08:00 AN
1. Erliy Namo Secretary of State
TEPQ, INC.
Frincipal Place of Business RAailing Address
276 NW TOSCANE TRL P.0. BOX 881719 .
A e HII“III "I m"l‘l" |Im m" Il”’ ||“I Hl” ||‘|I mn ”H‘ mjll’ H ‘ll‘
2. Principal Place of Businass - Mo P G, Box # 3. Maling Address
Sute, Apt. #. etc. Suite. Apt. #, €ic. 1st MOORE CR2E034 (10/07)
City & Stata Ciry & Stale 4. FEI Number Appiied For
65-0479373 Nt Appticable
20 Courizy P Country 5. Certficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marm
ZBI:Z-:?(‘)SEWM?[{-)EEVE Sueet Address (P.O. Box Number is Not Acceptable)

#5
DAVIE FL 33317

City FL Zip Cade

8. The apove named erdily submits this statsment for the purpose of changing ils registered office or registeradt agent, or ootr, in 1he State of Flonda | am familiar valh, ang accept
the cbibgelions of registerad agent.

SIGNATURE

S gaotute, tipod 4 §rad nema ol regrsteed noecl arvi Ll furplcazin {NOTE Registrien Ager i ity e ey v -eireiabn g DATE

~ LFILE NOW I FEE 1$$150.00 °
| After May A 2008 Fae Will Be 5550.00
Make Check Payable io Flonda Deparlmem ol Stat

9. Election Campaign Financing $5.00 WMay Be
Trust Fund Conrisutiunt - [J] Added to Fees

10, ’ ‘v OFFICERS AND DIHF("TOR:: 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE DP [ Daete TINE [ change [ Aadition
HRAE EVANS, THEDA P HEME

STREET ADDRESS 276 NW TOSCANE TRAIL GTREET ADORESS LOOOTB02555

o1v-s1-2> | PORT SAINT LUCIE FL 34986 EITY-ST- 29 0204 N9-R0003-014 150,00

TIRLE VM 3 veete TILE [ orarge [ Axdilion
NAME EVANS, S W HALAE

SIRZETADDRESS | 276 NW TOSCANE TRAIL STAFFT ARTRFSS

oITY-51-21P PORT SAINT LUCIE FL 34986 CImy - 81- 21

STkt D [ eete TIILE [ Clange [ Addition
HAME EVANS, MICHAEL N HEAME

STRZET ADGRESS | 400 CONNECTICUT AVE STAEET ALDRESS

aTv-sT-2° | FLLAGLER BEACH FL 32136 GrTY-S1- 2P

1L 5 et THE [l change [ Addibon
HAML HARE

STRELT ADDRESS STREET ADDRESS

oy -S1-219 : CITY-57-2IP

TITLE O pecle TIret [3Change [} hadition
NAME HARIC

SIRECT AHLSS STREET ADDRESS

MUAENIEFL ) CITY- 51 40

THE O ot TLE O cnange [ Adduion
HAME HEHE

STREET ADDRESS STAEET ADDRESS

GITY-31-2% CITY- SI- 2IF

12. | hereby cerity thar tha information suogled with this filing does nat gualify for the exemptions contained in Section 119, Ficrida Statutes | furtnar cerhity that the intormation
indicatcd on this repert ar supplemental repert is true And accurate ana that ny signature shall have Lhe same lega! aftect as 1| made under oath: thal | am an officar or director
o 1he corporation or the receiver o rustee ampowered 1o execute this report 2s required by Chapier 807, Ficrida Sawes: and that my namre appears in Block 10 or Block 1
1 ehanygea, or on an attachnient with an address, with ail ulher T« empowered

SIGNATURE: e O MW Evaps 0// ¢/ 772- §79- 0005

SIGNATURE AND TVPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Cuto Qi mo Pnore =




