T

FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 13, 2008 8:00 am

DOCUMENT # \/ [4 | O Secretary of State

1. Entity Name (05-13-2008 90014 032 ***150.00

TeeTonlC S YSTEMS, / NeoPORATED

40101319

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

3269 Sw i4 PL 3269 Sw ik PL - :
Suite, Apl #, etc. Suite, Apt, #, efc. . . ) CR2E034B (5/07)

Applied For

ity & State City & Siate 4. FEI Number
B ounTon Bay L FL Boyoton) Beu, FL LS - 0338088 Not Appiicable
2""33 U 2 é T Z% 24 24 Cc&“g A 5. Cenficate of Staws Desied ~ [] 9875 Additional

Fee Required

7. Name and Address of Current Registerad Agent
NameaoﬂSO‘ A.o\f (5;
~Sreot Acgufi (ZO?O: .'gmaefj.‘s Ni(éjcaptaﬁz; - [, N,

City 6 . 'B I %Code
e i oyntTow ey FL | 349%=2¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ana accept
the obligations of registered agent.

SIGNATURE
BgoHUrE, Lypet U Pl Aame of e bgwil oo B 1 spplceble (NOTE Negisiorec A i sigt 510w mMoaw o i roesbding) DATE
9. Election Gampaign Financing $5.00 MayBa
Trust Fund Gontribution. (] Added 1o Fees

1. OFFICERS AND DIRECTGRS
TTLE D

ane Ro4Y &. ColSO

SRETHOESS | —p ) LORTH M STARET
GITY-51-2P LAKE WolTH, gL 334 6D
TTLE i
NAME

STREET ADORESS
CTY-§1-2P

TTLE

RAME

STREET ADDRESS
CITY-57-ZP
TLE

HAME

STREET ADDRESS
CITY-§1-2IP

TTLE

RAME

STREET ADDRESS
Cry-ST-2P
TTLE

NAME

STREET ADDRESS
Cy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. ¥ further certify that the information
indicated on this report or supplemental repart is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, withr3ll gther Iike?owefed.

LY

SIGNATURE: _(_~

SIGNATURE £D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b"/ oé’/ 20&? St -132- 7;? 28

Dyttt PMiuiw #




