2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 08:00 2

DOCUMENT # V58888

1. Entty Name

T.E.A. DISTRIBUTORS, INC.

Secretary of State

Principal Place of Business

427 YORK STREET
GULF BREEZE, FL 32561

Maiing Address

421 YORK STREET
GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

O

03032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3139640 Not Applicable

0 $8.75 Addtonal

5. Certificats of Status D d
” v Lesire Fee Required

6. Name and Address of Current Registered Agent

ROCHE, WILLIAM M
421 YORK STREET
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits 1his statement or the purpose of changing its registered office or registered agent, or both, i the Stale of Flenda. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Signature typed or o inted name of registered arjent and tile sf apphcanle

(NOTE Regstered Agent signature required whien renstatingl DATE

FILE NOWI!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS i

TITLE

NAME

STREET ADDRESS
Cuy-51-21P

D

ROCHE, WILLIAM
421 YORK STREET
GULF BREEZE, FL

o UDAG0EsEER:
u3.-*5‘:"ff'ﬂ,_~:,-n,;i"59 005 150,00

TITLE

NAME

STRIET ADDRESS
CiTY-8T-2IP

b

ROCHE, MARY
421 YORK STREET
GULF BREEZE, FL

THLE

NAME

SIRERT ADDRESS
Cily-81-2i¢

DO NOT WRITE

TIILE

HAME

STREET ADDRESS
Ciry-S1-2Ip

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITy-$T-2IP

nLe

NAIME

STREET ADDRESS
CIY-51-2P

12, I heraby cerlify that the information supphed with thrs filing does not
inchcated on thus rapoer! or supplemental report is (rue and accur.
of the corporalion or (he receiver or truslee ampowersd 10 exe:
changed, or on an atlachmenl with an addr

SIGNATURE:

exemptions containgd in Chapier 119 Florida Slatutes. | urther certify that the information !
nature shatt have Ine same legal effect as il made under oath; that | am an olficer or director
d by Chapter 807, Florida Staftutes: and that my name appears in Block 10 or Block Tt

x 5 %J/ 132-3 w’s |

R FRINTED NAME OF 51Gi
Dy f

OFFICER OR DIRECTOR

Date Daylang Frone &

y
AL AY



