FILED
S O ANNUAL REPORT 10 Apr 02,2007 8:00 am

DOCUMENT # F04000006562 ecretary of State
1. Entity Namg 09 Kok ok
FOOD TEAM, INC. 04-02-2007 90083 001 150.00
Principal Place of Business Mailing Address
1033 £. 25TH STREET, FIRST FLOOR 1007 N. MAIN STREET LA
HIALEAH, FL 33013 COLUMBIA, IL 62236 .
S PO S W IR ERRT0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nummber Applied For
43-1549976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] Ei'gsm’:f:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMONS, WILLIAM L _William Timmons
820 MARISTIME COURT SiregibA%drgls,SE{%%%ox Euinaeir)is h]laoerfceptable)( Address Change}

BRADENTON, FIL 34212

City Tampa FL I?g%nf%

8. The above named entity subnits thi ment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

3-28 07

SIGNATUR
o printed name of registerad agent and tte it applicable. (MOTE: Registared Agent signature requirad when rainstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
TITLE CP 2 Delete TITLE [ Change [ Addition
NAME TIMMONS, WILLIAM NAME
STREET ADDRESS | 1200 RUECK RD. STREET ADDRESS
CITY-ST-ZIP COLUMBIA, IL 652236 CTy-sT-2Ip «
THLE D O velete TITLE [ Change [ Addition
NAME TIMMONS, CYNTHIA - NAME
STREET ADDRESS | 1200 RUECK RD. STREET ADDRESS
CITY-ST-2P COLUMBIA, IL 62236 CITY-ST-2IP .
THLE DT 7 Delete e [ change [ Addition
NAME TIMMONS, KRISTOPHER NAME
STREET ADDRESS | 404 S. FERKEL STREET ADDRESS
CITY-ST-ZiP COLUMBIA, Il 62236 CITY-ST-2IF
TIILE s XX Delete TALE Secretary Clchange [ Addition
NAME SPRIGGS, CYNTHIA NAVE Samuel Knight
STREET ADDRESS | 1158 WHITE PINK CIRCLE smeeraness | 2129 Ingalls Circle
crv-si-zp | COLUMBIA, IL 62236 CITY-ST-2P 0'Fallon, MO 63368
TITLE O Delete TITLE (I change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delere TILE =...  [Ocrange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filmg does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repart is true 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 o execute this repor 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 address, with all other like empowered.

SIGNATURE: : ; SamuelKnight,Secretary 618-281.310n0
SIGNATURE ED I D NAJ OF NING OFFICER OR DIRECTOR Data Daytma Phone # ~




