2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000035684 -

1. Enlily Namo

TEFRE, INC.

Principal Place of Businass

8101 BARDMOOCR PL #204
bgRGO FL 33777 LARGO FL 33777
Us

Mailing Address

8101 BARDMOOR PL #204

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED
Feb 07,2007 08:00 AT
Secretary of State

GO O

Sullo, ApL #, 01C Suile, Apl. #. elc 1st MOORE CR2E034 (1 0/06)
City & Slate City & State 4. FE| Number 4 Applod For
59-331065 Not Applicable
ze . sy — Z - L. Counl[y 5. Cortificale of Status Desired O $8.75 Addhional
- Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namae

ROBERGE, THOMAS C
ONE BEACH DR SE, STE 220
ST PETERSBURG FL 33701

Slreot Address (P.Q. Box Number is Not Accaptable)

City

FL l Zip Codo

8. Tho above named entity submits this stalemant for tho purpose of changing ils regislered offico or registorad agoent, or both, in tho Stato of Florida. | am familiar wilh, and accepl

the cbligaticns of regislered agenl,

SIGNATURE

Signatuta. typed or prinied name of regisigred agent and Mo ¢ npplcatite

(NOTE Registgrad Agent sighature requrad when ramsiabing) DATE

FILE NOWI! FEE IS $150.00
“After May 1, 2007 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Conlribution. ]

$5.00 MayBe
Added 10 Fees

* Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

mu P O] Delete TN O] Ghange (] Addition
NAME MOUNGE, FREDERICK G AL .

STREFT ApDRe s | 1470 SUMMER STREET #2103 SIRIL ADDRESS _ UNnRNEZE208

- Y- D15 M7-3001 1 -005 1500, 00
CITY-87-710 HALIFAX NS CANADA B3M -3A3 CINY-$1-2IP [ v A e LR e B B W

1IE 5 [ pelete A O change [ Addition
N MAGINNIS, LESLEY R NAMI

sIRET A sy | 6550 WAEGWOLTIC AVE SHRIET ADDRE 88

CINY-S1-/IP HALIFAX N.S, CANADA b3-h2h4 CIY-ST- 71

nur RA 3 elete my O change [ Addltion
NAKE ROBERGE, THOMAS C NAML.

SIREETADDRESS | ONE BEACH RD #220 STRCET ADDRLSS

GIY - ST-71 ST PETERSBURG FL 33701 CITY-S$1- 2P

T VP O Delete THILE [J Change [ Addilion
NAML MOUNCE, TERRY D NAME

simET anmal ss | 85 ANCHOR DR STHICT ADDILSS

ClY-s1-72IP HALIFAX NS CANADA b3n- 3b9 GlY-SI-ZIP

iy [ pelete nmir [ change [ Adailion
NAME NAME

STREET ADDRFSS ST ADDRESS

CITY-51- /1P CIY-5T- 711

10LE [ pelete e [J change ] Addition
NAME HAMT

SIALTADDI S5 SIREET ADINU $5

CHY-$1-21 CATY-S1- 7IP

12. | heroby certify ihat the information suppliod with this filing does not qualify for the exemptions conlainad in Section 119, Florida Slatutes. | further cerlily that the information
indicalad on Lhis reporl or supplemontal reporl is lrua and accurate and thal my signalure shall have the same legal eflect as if made under cath, that | am an officer or direclor
ol lho corporalion of the recever or rustee ompowered to execulo this roporl as required by Chapter 607, Florda Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addross, with all other like empowered,

SIGNATURE: _/A#£,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC

syiimo Phone X




