FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000082603 Secretary of State
1. Entity Name

TEELUCK, INC.

Principat Place of Business Mailing Addrass

126 MIRACLE STRIP PARKWAY EAST POBOX 713

MARY ESTHER, FL 32569 MARY ESTHER, FL. 32569 US

= AN O SR

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aomiea T

59-3460347 Not Applicabla
5. Certificate of Status Desired O Eeae. ;?q&f:&“""al

6. Name and Address of Current Registered Agent

g%OgAESA%%HalRCLE DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registared agent. or both, in the State of Florida. | am familiar with, and accept
the ob!ngallons of registered agent.

SIGNATURE - . L.
. Signature. typed or printec name of reg sterad agent and tile f apoicabie. (NOTE Registerad Agant signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [] AddedtoFees

10. OFFICERS AND DIRECTORS i

TILE P

NAME COOK, 8OMCHAI G

STREET ADDRESS | 377 OAKLAND CIRCLE O if:ﬂ "l [U? gl ?

CIv-ST-21P FORT WALTON BEACH, FL 32548 04224 /T ~300 ?i -4 150,00

TIILE . 0T

NAME

STREET ADDRESS

CITY-S81-2IP

TIILE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§1-2P

Tme . _
NAME L B - . "

STREETADDRESS | © = - - = e - I 3
CITY-51-2P . . . S ' . L ’

12. | hereby certify that the information supplied with this filin 3 does not quarily for the exemptions contained in Chapter 119, Floriaa Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
of the: corporation or the recemvar or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block M
changed, or ¢n an atta t with an address, with all ciher like empowared.

oF 8{GNING OFFICER OR DIRECTOR i% DOaytima Frhone #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED




