_ FILED
2008 FOR PR O T O ORATION May 05, 2008 8:00 am

DOCUMENT # P04000113298 Secretary of State
1. Entity Name 05-05-2008 90228 004 ***150.00
AMERICA'S TEAM. INC.
Principal Place of Business Mailing Address
1801 HOBBS RD. 1801 HOBBS RD.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllulllm“m Ill[l I |II|||]|H l m]l |l[|’ llum IHIH
Suite, Apt, #, etc. Suite, Apl. 8, etc. 04302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINumber Applied For
20-1463225 Not Appticable
ap Country ap Country 5. Certilicate of Status Desirec ()] ?:gesqlﬁdr:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W.C.
1517 COMMERCIAL PARK DR Street Adgress (P.O. Box Number is Not Acceplable}
LAKELAND, FL 33801
City FL I Zip Code

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 famitiar with, and accept
tha obfigations of registered agent.

SIGNATURE
@, typed of pfited name of regestered agem and ttie § applcatse. (NOTE: Regrsterad Agent signature requred when remstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 3 petete TiLE (Y Crange {7 Addition
RAME WILSON, DENNY A . NAME
STREET ADDAESS | 1801 HOBBS RD. . STREET ADDRESS
CIYY-ST-AP AUBURNDALE, FL 333823 ' CyY-s7-2P
TLE VP O] Detete TILE [ change [ Addition
NAME KNIGHT, JAMES C o NAME
STREET ADDRESS | 1807 HOBBS RD. T STREET ADDRESS
orv-sh2P | AUBURNDALE, FL 33823 S CiTY-ST-2P
TLE S [J-Detete TITLE [ change [ Addition
NAME RUGGIERI, MARK J NAME
STREET ADORESS | 1801 HOBBS RD. STREET ADDRESS
ciry-s1-2p AUBURNDALE. FL 33823 CiTY-ST-2P
TRE 0 petete e CFO . [ Crange R}Mltion
e e L) 1l om € Ka, /%
STREET ADORESS SREVORESS | 1 2 of s bbs Koao
CIFY-§1-29 CITY-ST-2P [ de cndhte FL FIFIT
e O vetete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TLE 3 pelee TILE [] Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recej 1 or {rustee empowered 10 execute this report as required by Chapter 607, Flariga Statules; and that my name appears in Block 10 or Block 11§

h egarWkth a)l other like empowered
[ \ﬁ‘P(M-Kpalr{/\ V-.D{.o-oi

Phone #




