2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # N94000005306

1. Entity Name

PROJECT TEAMWORK, INC.

Secretary of State

Principal Place of Businass Mailing Address
9725 N NEW RIVER CANAL RD PO BOX 120764
STE 424 FORT LAUDERDALE, FL 33312

PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

LT AR A

03272007 No Chg-NP CR2E037 (4/08)
4. FEj Number Applied For
65-0526275 Not Applicable

6. Certificate of Status Desired R/ $8.75 Addittanal
Fea Required

8. Nama and Address of Current Reglsterad Agent

MORGAN, CHARLES O JR.
9725 N NEW RIVER CANAL RD
#424

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature, typad or printed nama ol ragistarad agant and tile i applicabls {NOTE: Ragistarad Agent sigrature requied whan rainglating} DATE

Filing Fooe Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Centribution. Added to Faes ‘
10. OFFICERS AND DIRECTORS
TILE PD i
RAME . BEHNKEN, B.J.

SIREET ADDRESS [ 9725 N NEW RIVER CANAL RD # 424
C-ST-21F PLANTATION, FL 33324

TILE CBOD

NAME WATSON, TOMMY REV

STREETADORESS | 9725 N NEW RIVER CANAL RD # 424
Ciry-87-2iP PLANTATION, FL 33324

ME SD

NAME MOORE-SWABY, GAIL

STREET ADDRESS | 9725 N NEW RIVER CANAL RD # 424
CITY-ST-2IF PLANTATICN, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S§T-21P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

04./30./07-80 u:u:ra ~122 70,00

12. | hareby carlify that the information supplied with this filin r? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if mads under path; that | am an officer or director
of the corporation or the receiver or trustas empowerad 10 axecute this report as required by Chapter 617, Florida Stalutes; and that my name ap, ears in Block G or Block 11f

indicated on this raport or supplemental raport is true an,

changed, or on an altachment with an agdress, with all other lke empowered.

SIGNATURE:

Jislor" "

INTED NAME OF SIONINO OFFICER OR DIRECTOR

Date Dayums Phone #

LT BEANFEL, HRESHENT 0?/ vi/e? ‘




