' FILED

Apr 27,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-27-2006 90210 013 ***150.00
DOCUMENT # F04000006562
1. Entity Name
FOOD TEAM, INC.
Principal Place of Business Mailing Address &0 “ G? “) 2 Q
1033 E. 25TH STREET, FIRST FLOCR 1007 N. MAIN STREET
HIALEAH, FL 33013 COLUMBIA, IL 62236
e s s AR AR EARERA A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
43-1549976 Not Applicabla
Ze Couniry ap Couniry 5. Certificate of Status Desired ] ?8'75 Additional
_ - ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
TIMMONS, WILLIAM
B20 MARITIME COURT Street Address (P.C. Box Number is Not Accepiable)
BRADENTON, FL 34212
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl ana tite it applicable. {NOTE: Registered Agent signature reguired wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees .
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP {1 Delete TITLE [ ¢change [ Aadition
NAME TIMMONS, WILLIAM NAME
STREET ADDRESS | 1200 RUECK RD. STREET ADDRESS
CIvY-Si- 2P COLUMBIA, IL 62236 CITY-57-2IP
TITLE D O Delete TLE [J) Change [ Addition
NAME | TIMMONS, CYNTHIA NAME - B : -
STREET ADORESS | 1200 RUECK RD. STREET ADDRESS
CITY-57-7IP COLUMBLA, IL 62236 CITY-ST-2IP
TILE oT O oeete e DV MChange [ Additian
NAME TIMMONS, KRISTOPHER NAME T mmeints Kris ‘f-ap/tw
STREET ADDRESS | 404 S. FERKEL STREET ADDRESS | 444 7 “Teav ey Or.
onv-ST-ZP | COLUMBIA, IL 62236 st |Coolue hia  Jobe A3
TTLE 5 B Delete TTLE 5 [ Change  [Jebhddition
HAME DINEEN, DIANE NAME Spn,%as, Coign g
STREET ADDRESS | 426 SOUTH HICKORY STREETADDRESS | ) j S8 Lidjn & ¢ ﬂ,,_, v Coped=
Orv-si-zP | SMITHTON, IL 62285 ST T T T A
TITLE ] Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY- 57-2P
TITLE O pelete TILE [J Change T Adailion
NAME NAME
STHEET ADDRESS STREET ADDFESS
cITy-ST-2P CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ancgaccurate and that my signature shall have the same lagal effect as if made unger oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:




