2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED ;

DOCUMENT # P96000045403 Jan 31, 2007 08:00 AM
1. Entiy Name Secretary of State
16TH TEE, INC.
Principal Place of Business Mailing Address
17696 CANDLEWOCD TERRACE 17696 CANDLEWOQOD TERRACE !
e
2. Pnncipal Place of Business - No P.Q. Box # 3, Mailing Address
Suilc. ApL # ¢lc, Suila, Apt #, ctc. 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Numboer Applied For
NO-T APPLICABLE 7 Nol AT oabio
Zp Couniry 2 Couniry 5. Certificale of Slatus Desired O ?ese.ggq;\igedc:“mal
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent |
. ' Namo . .
RAWORTH, DAVID -
17696 CANDLEWOOD TERR Streat Addrass (P Q. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL l Zip Code

8. The above named enlily submils this stalement lor Ihe purpose of changing ils registared office o regislered agent, or both, in the State of Florida, | am familiar with, and accept
he ohligations of registerod agent.

SIGNATURE

Signatura, tynad of ptnted nama of ragistersd agent and lilg r sppliceble (NOTE- Ragistared Agaent signalurg recunred whan reinstaling) DATE

FILE NOW! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Be

Aftér May 1, 2007 Fea Wil Be $550.00 Trust Fund Cantribuii
. ontribution. ] Added to Fees
Make Check Payable to Florida Department of State ?
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1E FD O Delele T D change [ Addilion
NAMLC RAWORTH, DAVID NAME g 0
£120
sineeT apopcss | 1 SIVER STREET SIRFLI ADDRFSS - ,%g%“l'{ é}ﬁ%ﬁ%nlq 150, 00
orv-si-p | DEAL KENT UK cti4- 6lb CITY-SI-21P Wesleriye o T
i sD 7 Celete TITLE I Change [ Audilion
NAME RAWQORTH, CAROL NAME
streer aoomess | 1 SILVER STREET SIRLET ADDRISS
CITY-ST-2IP DEAL KENT UK ct14- 6lb CITY-81-2IP
T [ pelete T [CIchange [ Addilion
NAME A e
SIRLT ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2P
T [ petetn TILE [ Change  [J Addilion
NAME NAME
SIRLET ADDRESS . STREFT ADDRESS
CITY-ST-7IP CITy-SI1-2IP
Tine [ Delete (1 Clchange  [C] Addition
NAME, NAME
STREFT ANDRESS STREFT ADORESS
CITY-ST.21P CITY-ST-21P
e [ Delete Tiee [ change [ Addilion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-53-21F CITY-S1-2IP

12. | hereby certify thal tha information supplied with this filing doos nol qualify for Ihe exemptions contained in Section 119, Florida Statulos. | further caortily that the information
indicalad on this report or supptemental report is true and accurate and that my sigrature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recaiver or tru owered 10 exocuto this report as required by Chaptor 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
if changed, ttachment with ah addreds. with all other like empowered.

SIGNATURE:

1 DAY a0/ 01~2%~ a7 THIOBE 11

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phong »




