FILED
2007 FOR PROFIT CORPORATION,_ .. Mar 22, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # V58888 _ Y

1. Enlity Name

T.E.A. DISTRIBUTORS, INC.

"

Principal Place of Business Mailing Address
4271 YORK STREET 421 YORK STREET
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 _—
02222007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R ST
59-3139640 Not Applicatle

) 1 ; $8.75 Additionar
5. Carulicate of Status Desired O Foo Retuired

6. Namae and Address of Current Registered Agent

421 VORK STREET. DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE
TN

8. The above named entity miis this statepelint fgffthe purpose cof changing its registerad office or registered agent, or both, in the Stata of Flonda. | am familiar with. and accept

hecplomos TN & Wil 1o e Roche 3;// 6/07

SIGNATURE
Signature typed or nrlmar{y(anf IDQISLﬂfnd'a(;enl and htle /! apphcable INOTE: Regstarsy Aﬂﬂﬂ1 sgnalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.Enancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TNE D
NAME ROCHE, WILLIAM

STREET ADDRESS | 421 YORK STREET
CITY-5T-2P GULF BREEZE, FL |

e D (/070 -RO04 012 1501
\AME ROCHE, MARY b bl L =l LL 1-...IL- U
SIREET ADDRESS | 421 YORK STREET

CITY-S1-2IP GULF BREEZE, FL

TILE
NAME

o o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

1Lk

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

12. I hareby certify that the information supnligd with this fiIiné; doss nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplerpefital rapty is rus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver pr trustea anjpowered 1o exacule this report as required by C| 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ymh an addregfs, with gl other like empowered.

SIGNATURE: )l / Lgm Doche 3/ / fA?

PHINTED NAME OF SIGNMNEG OFFICER OR DIRECTOR Date Cavtimo Phore 8




