2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

DOCUMENT # P98000007065

1. Entity Name
CAPT. JOHN F. TEEMS, P.A.

Pringipal Place of Business Mailing Address
4910 OCEAN STREET 9080 HECKSCHKER DR
JACKSONVILLE, FL 32233 JACKSONVILLE, FL 32226

AN O

02122008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr—=Tepee AopredFer

59-3488818 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6.-Name and Address of Curront Registered Agent ' : -

IEFOMS(‘J'IJE%:NS'T'REET DO NOT WRITE
JACKSONVILLE, FL 32233 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prnted name of reglstered agent and uike il applicanhe (NOTE: Regislored Agent signature required when renclating) DATE
FILE NOWII FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME TEEMS, JOHN F

STREET ADORESS | 4910 OCEAN STREET
CITY-S1-2P JACKSONVILLE, FL 32233

TME

NAME

STREET ADDRESS
Ciry-s1-2IP

TIMLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CImy-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-219

TILE

NAME

STREET ADDRESS
CiTY-§1-2iP

12. ! heraby certify that the information supplied with this fiing does not quality for \he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shatl have the same isgal effect as i made under oatn: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \7: R0 4t~ 2/ / 2/08 o4 257 /300

RE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytme Pnong #




