2007 FOR PROFIT CORPORATION

_ ANNUAL REPORT

]

DOCUMENT # P99000030674

1. Entity Name
TERI! L. STOCKHAM, PH.D., INC.

Principal Place of Business Mailing Address

1700 SE 15TH ST., NO. 309
FT. LAUDERDALE, FL 33316

1700 SE 15TH ST., NO. 309
FT. LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 Al
Secretary of State

O L

04222007 No Chg-P CRZE(34 (11/05)

4, FEl Nurmber Apptied For
650911833 Not Applicabte

5. Cerlificate of Status Desied [ $8-19 Additional

Fee Roquirad

8. Name and Address of Current Rogistered Agent

STOCKHAM, TERIL
1700 SE 15TH ST, NO. 309
FT. LAUDERDALE, FL 33316

DONOTWRITE = | |
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regestenad agent and bile if applicable.

({NOTE: Registorad Agont signetung requinad when reirsstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

(15 4
Added to Fees o

WO0Geo7 30007

G/OT-00062-024 150,40

10. OFFICERS AND DIRECTORS

oP

STOCKHAM, TERI DR

1700 SE 15TH SUITE 309
FORT LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
cryy-S1-ap

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TWLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cy-S1-2P

THLE

NAME

STREET ADRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

|

'

N .o .
. . 1

12. | hereby certify that the information suppiied with this filing does not qualify for the

of the corporation cr the receiver or trustee em)
. with alt

er like empowered.

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an mm/
SIGNATURE: &i’wf/
TURE AMIYTYPED OR MENTED MAME OF SIGNING OFFICER OR DIRECTOR

Ul 20 17 456189185
[ i

Daybrna Phone #




