2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000124315

1. Entity Name

MOBILE TEAM RESOURCES, INC.

Feb 29, 2008 08:00 AT
Secretary of State

Principal Place of Businass

1265 5 MYRTLE AVENUE
CLEARWATER, FL 33756

Mailing Addrass

1265 5 MYRTLE AVENUE
CLEARWATER, FL 33756
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0] 02262008 No Chg-P
v 2| 4. FE Number Applied For
<. 51-0556197 Not Applicable
) :.‘: | 8. Certificate of Status Desireo O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agant

RIVES, HOWARD P III,LESQ
1265 S MYRTLE AVENUE :
CLEARWATER, FL 33756 i
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" the obligations of registared agent.

SIGNATURE

Sugnaturs, typed or prAtec name of registarad agant Bnd title f apphcanie

(NOTE Ragisterec Agsnt s,gralLre required when renstabng)

8, Election Campaign Financing

ILE 5
F NOW!Il FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

TILE
NAME

PD
RIVES, MARIET

STREET ACDRESS
CITY-ST-21P

1265 S MYRTLE AVENUE
CLEARWATER, FL 33758

TITLE s

NAME SARTOR-ENGLERT, DEBORAH
STREET ADDRESS | 10209 VISTA POINTE DRIVE
CITY-57. 2P TAMPA, FLL 33635

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby certify that tha information supplied with this filin
indicated on this repert or supplamental report is trus an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

doas not qualify for the axemptions cortainad in Chapter 118, Flonca Statutes. | hmher certify that tha :niorrnauon
accurate and that my signature snall have the same fegal effect as if made under cath: that | am an otficer or director
of the corporation or the recaiver or trustes empowered [0 exacule this report as required by Chepter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(7,,\ 7)

SIGNA‘\J,EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 2 e Foi, 26,3008 fy-25¢




