FILED

Apr 23,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-23-2008 90017 034 ***150.00
DOCUMENT # P00000017517
1. Entity Name
TEAM FRASCONA, INC.
— . . Quuicyos
Principal Place of Business Mailing Address
35849 HWY 27 703 CANARY ISLAND ) )
HAINES CIiTY, FL 33844 DAVENPORT, FL 33837 B
R TSRO S R A
Suite, Apt. #, etc. Suite, Apt. #. etC. 04102008 Chg-P CROE034 (12/06)
City & Stata City & State 4, FEI Number Applied For
65-0998456 Not Applicatle
Zip Couniry Zio Couniry 5. Certificato of Status Desired ] fg‘;fqﬁfﬂmw
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent™ = ™ °

Name
FRASCONA, NORMAN
103 CANARY ISLAND CIRCLE Strest Addrass (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837

: City FL l Zip Code

8. The abov named enlity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligafions of registersd agent.

SIGNATURE i
nature, typed or prnled name ¢f registered agent and utle il Appacabia, (NOTE: Regmtered Agert sigralure required when reinstating) OATE

Fi-LE NOWIII FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. i1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete ILE O Change [} Aurition
NAME FRASCONA, NORMAN NAME
STREETADDRESS { 103 CANARY ISLAND CIRCLE STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33837 CiTy-ST-2IP
TITLE O Dalete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
JImE, [ Delate IMLE [ chenge [ Aadition
NAME -0 - NAME : - -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2p
TITLE 3 petele TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Crry-S1-ap
TTLE i_1 Detete TITLE ] Change [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CIFY-51-29 CIiY-51-2p
mE - . O Detete TILE [ Change (] Adition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further cerlify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachmegt with an address, with all other like empowaered. L_’

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayre Phone #




