2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P95000096784

1. Entity Name
SHERRJI_E D. TEDDY, O.D., P.A.

M

Secretary of State

Principal Place of Business

2740 SEVEN SPRINGS BLVD
NEW PORT RICHEY, FL 34655  US

Mailing Address

2740 SEVEN SPRINGS BLVD
NEW PORT RICHEY, FL 34655

us

DO NOT WRITE IN THIS SPACE

WA

01082008 No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
65-0638249 Not Applicable

5. Certificate of Status Desired | $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

TEDDY, SHERRIE D
2740 SEVEN SPRINGS BLVD
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity 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

SIGNATU)F!E Skarr( e Te c(c(u ﬁ[

Signature, lyped of prnied name of reuws{:recl agen and e applfy.

(NOTE: Registerec Agent signatyre required when reinslaiing)

(-9-&

TE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added lo Fees

ot APRRRERRE  Lna 150,00

ot

10. QFFICERS AND DIRECTORS ]

TILE PD

NAME TEDDY. SHERRIE D

STREET ADDRESS | 2740 SEVEN SPRINGS BLVD
CITy-sT-21P NEW PORT RICHEY, FL

TITLE STD

NAME BACHMAN, GREGG

STAEET AQDRESS | 2740 SEVEN SPRINGS BLVD
CITY-ST-2iP NEW PORT RICHEY, FL

TILE

NAME

STREET ADORESS
CiTy-ST-2IP

TITLE
NAME

STREET ADDRESS
CIry-S1-219

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE .
NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that lam an officer or director
of the corporation or the receaiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an adadress, with al other like empowered.

SIGNATURE:

(=1- &  ga DI04y

SR
SIGNATURE AND TYPEDOR PRINTED NAME OF S1G)ING OFFICER OR DIRECTOR

Date Daytme Phone #




