2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr (2, 2007 8:00 am

L82822
DOCUMENT # ecretary of State
. ily Nama
TEAM MANAGEMENT GROUP, INC. 04-02-2007 90051 024 ***130.00
Principal Place of Busincss Mailing Addross
13860 N CLEVELAND AVE. PQ BOX 1256
B FORT MYERS FL 33901-1256 o
o e RAREAIO T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suitc. Apt #, clc. 1st MOORE CRZED34 (10/06)
City & State City & Stale 4. FEI Numbor 65-0204465 Applied For
Not Applicable
Zip Country 2o Couniry 5. Certificate of Slalus Desired U $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name '
SUTLIFFE, LEE F. AR ZANDL SOTLIFEFE.
13860 B N CLEVELAND AVE. Sireet Address (P.O. Box Number is Nol Acceplable)
NORTH FORT MYERS FL 33903 12500 2 N. ClEVELAND AVE,
Git ip Code
Nogzrl Fok. = FL

8. The above named enlity submits lhis slalemeni for the purpose of changing ils regislered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

signaTURE __ x> N 3 s %/l % fen7)

Seyeicdizrg T e of regpstered agont and nle r apalicatihe (NOQTE Hegstgrod Anunl signalute requited when seinstahing) CAT

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

it PD [ Delete HAl ‘51" O change Pl Acdiltion
NAMI ZANDLO-SUTLIFFE, CAROL WML ZA“D-LJC‘ YL -1 F‘FE Aol

st Apbiess | 13860-B N CLEVELAND AVE. SHEANSS | § 2PN glD -~ B N. artevelavo AVE

aiiy s1.7p | NORTH FORT MYERS FL 33903 G s A NOR-TI FOET IANEEZ, FL 230D

T VPST 5 Detela 1 (I change [ Addition
NAME SUTUIFFE, LEE F NAMI

SIRLEL AbDRess | 13860-B N CLEVELAND AVE. SIRIE] ADDIY 55

CIY S 2P NORTH FORT MYERS FL 33903 Iy st AP

TTE O oelele T [ change [ Addition
NAME HAME

SN | ADDRLSS SIRLE T ADDRESS

oy st [T ¢y sk 7P i

Tt [ Delete i [J Change {1 Addition
NAME HAMI

SIRELT ADDRESS ST ADDRESS

CITY 81-4IP cuy sldp

T O Delate i [ change [ Addilion
NANMI NAMI

SIRIETARDRESS SIFIL 1 ADURESS

CHY S1-/1P Coyostae

1t O oetere e []Change [ ] Addilion
NAME NAMt

SIRLET ADDRESS SIREF 1 ADDRESS

CITY-$1-71p Iy §1 2P

12. | hereby corlify that the informalion supplied with thig liling does not qualify for tha exemptions conlained in Seclion 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemaenlal report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appoears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬁ)—s 2/, /o? 22 (ot 0 (GO
SIGN, D OR PRINTED NA| E':)-F‘glGNlNG OFFICE‘B_O‘R DIRECTOR ' . D YT Phone #




