FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

™ _ _ ofe ofe >fe
DQCUMENT # P0O0000017517 04-26-2007 90225 018 150.00
1. Entity Name
TEAM FRASCONA, INC.
Principal Place of Busingss Mailing Address
35849 HWY 27 - 103 CANARY ISLAND
HAINES CITY, FL 33844 DAVENPORT, FL 33837
L L e ol LT A
Suite, Apl #, alc. Suile, Apt. #, elc. ’ :' - (4042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0998456 Not Applicable
ap Courtey die Country 5. Certilicate of $tatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

FRASCONA, NORMAN
103 CANARY ISLAND CIRCLE Strest Address {P.Q. Box Number is Not Acceplable)

DAVENPORT, FL 33837

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing ils registered offica or regisiered agent, or both, in the State of Florida. | arn {amiliar with, and accep!
the obligations of registerad agent.

SIGNATURE
Jignatwe yped of printed rare o registered agert aad htle il applicable (NOTE flegmaiered Agerd sigralure required when renstalingy DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE o [ Delete T [ Change [ Acdition
NAME FRASCONA, NORMAN NAME
STREEY ADDRESS | 103 CANARY ISLAND CIRCLE STREET ADDRESS
Ciry- .29 DAVENPORT, FL 33837 CITY-ST-2IP
Lt 3 petete HILE O chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CiTY-ST-2I1P
TITLE {7 pelete TinE [J change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-$7-2P
TITLE [ Delele e [ Crange [ Addion
NAME HAME
STRECT ADDRESS STREET ADORESS
CITY- §T-21F CITY-§7-2IP
g O oelete TLE JChange [ Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
cny.Si-2p CITY-SI-2P
MiLE O Dglete NiLE [ change 7] Addition
HAME NAME
STREET ADDRESS STAEET ADURESS
CITY . ST-2IF CITY-81-219

12. | hereby certify that the informalion supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed. or on an altachmept with an address, with all other like empowered.

SIGNATURE: Notmty Fodstomt W-ax-o™  g63-524303

SIGNATURE AND TYPENYOR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR | Date Dayte Fnone o




