FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000019223

1. Enlity Name

TEAM ELLIOTT, iNC.

(03-27-2007 90011 043 ***158.75

Principal Place of Business

413 E. LAKESHORE ORIVE

Mailing Address

413 E. LAKESHORE DRIVE

QUU IR -~

OCOEE, FL 34761  US OCOEE, FL 34761 US .
PR P T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numb%ﬂ . 4 7 f 744? :z:)::;::;me
“p Couatry g Country . Ceriificate of Status Desired (7 fesaggq Adcitional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
ELLIOTT, LEIGH

413 E. LAKESHORE DRIVE
QCOEE, FL, FL 34761

1.

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

= Signatura, typed o printed rame o regisie‘eo agent ead title if applicable. (NOTE Regisierec Agenr Sigralurg required wnen (eirstatirg) DATE

i’iLE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O pelete THLE [ Change [ Addition
NAME ELLIOTT, LEIGH HAME

STAEET ADORESS | 413 E. LAKESHORE DRIVE STREET ADORESS

CITY-ST-21P OCOEE, FL 34761 CITY-ST-ZP

TILE VP T velete TIME [ change [ Addition
HAME WAGNER, BEVERLY HAME

STREET ADDRESS | 6380 HILLCREST STREET ADDARESS

CITY-S7-21P MERCERSBURG, PA 17236 CITy-S1-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-S§T-2P CiY-5T1-ZIP

TITLE 3 velete THLE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITE [ pelete THTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P GITY-ST- 2P

THTLE O pelete TITLE [0 Change [} Addition
HAME ’ HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental repbrt is true and accurate apd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
i empowered o execute tHfs report s required by Chapter €07, Florida Stalutes; and that my name appears in Biock 10 or Biock 31 il
dress, with all other ki owergd. .

(

T
SIGNATUREW TYPELPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytine Prore #

iy



