2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000105130

1. Entity Name
TEPEE VENTURES, INC.

Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90025 021 ***150.00

Principal Place of Business Mailing Address

10946 CROSS CREEK BLVD. SUITE #316

TAMPA, FL 33647 TAMPA, FL 33647

10946 CROSS CREEK BLYD. SUITE #316

qyu14(o0

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

VN DR N AR

Suite, Apt. #, etc. Suite, AptL. #, elc.

02022007 Chg-P CR2ZEO034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3553071 Nat Applicable
Zp Country e Courtry 5. Cerlificate of Status Desied [ ?:';fq.ﬁfﬁﬁm'
8. Namo and Address of Current Roeglsterad Agent 7. Name and Address of New Rogi: d Agent
Name
SAVITZ, EDWARD O
220 SOUTH FRANKLIN STREET Steet Address {P O_Box Number is Not Acceplable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed or prrsed nama of regestered agen and tike f applicable, (NOTE: Regiatered Agent sgnature requred when renstatng)} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Detete TITLE PD D4 Change [ Aadition
NAME ADAMS, THOMAS P NAME anams, THOMAS £ .
STREET ADORESS | 509 KNIGHTS RUN AVENUE #5105 STREET ADDRESS | 4 O ¢etd1 HAATT AT Ba~y Oone
CIY-5T-2P | TAMPA, FL 336025948 an-S-ZP M TAamoa , U B 3LeTSINT
uts . [ Detete TE O crange [ Adcition
NAVE NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-ZP : oY - S1-2P
mLE [ Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST- 0P
e 1 Dalete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-29 CTY-ST-2P
TLE [ pelete TITLE [Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmyY-S1-2P CryY-s1-aP
TIME O perete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COTY-8T-29 CIvY-51-2P

12. I hereby ceﬂifg
indicatec on t

changed, of on an attachment with an address, with all other like epgpowered.

SIGNATURE:

that the information supplied with this fiting coes nol qualify for the exemptions comained in Chapter 119, Florida Statutes. | further ceriify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of ditector
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Bleck 11

SIGNATURE AND TYPED OR FRINTED NAME BF SIGHING OFFICER OR DIREC TOR

Daytme Phone #




