FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # F93000004825 (02-26-2008 90002 029 ***150.00

. Entity Name

TEAM FARMLTD., INC.

Principal Place of Business Mailing Address

% LEWERS & ASSOCIATES, INC. % LEWERS & ASSOCIATES, INC. : '

8 CARLOS CT 8 CARLOS CT

e — N DAL A R
02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTedFor
B - 36-3562586 Not Applicable

5. Certificate of Status Desired | geaezgq L‘?if:;ﬁ"“a'

6. Name and Address of Current Registered Agent

Lewers Freow DO NOT WRITE
PALM COAST, FL 32137 . IN THIS SPACE )

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and til'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-~ ~FILE NOWI!l FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE PS
NAME ANDERSCN, EVELYN M

STREET ADDRESS | 31 ROEBLING RD
CITY - ST- 21 BERNARDSVILLE, NJ

T5LE vT

NAME LEWERS, FRED W
SIREET ADDRESS | 8 CARLOS CT
CITY-51-2P PALM COAST, FL

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIv¥-51-ZIP

TILE

NAME

STREET ADDRESS
Ciry-S7-2ip

TTLE

NAME

STREET ADORESS
CiTY-87-20P

TN

12. I hereby certify that the inforrg

indicated on this report or sufplehenial report is §uerdnd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the regeider, dr trusieg empovergcito execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmwgl g an agdiess, || dther like empowered.

SIGNATURE:

supplied with §|s {ing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i

hal\ 2\\9\“*? e ~NN\S - Tooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ¥ Date Dayime Phane #




