2007 FOR PROFIT CORPORATION
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ANNUAL REPORT F i
DOCUMENT # P00000114247 :

1. Entity Name

TEAM OFFSHORGASM, INC.

2001 SEP 20 PH 1:02

STATS
Principal Place of Business Mailing Address SECRETARY OF STALL

209 GBTH STREET 209 68TH STREET TALLAHASSEE. FLORIDH

HOUMES BEACH, FL 34217 HOLMES BEACH, FL 34217
Sote. Apt. &, eic. Sute, Aot &, etc, 09132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1063069 Nt Applicable
< | Counry e Country 7 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARCE, RICKY S

206 68TH STREET Sureet Address (P.O. Box Number is Not Accepiabie)

HOLMES BEACH, FL 34217

City FL Zip Code

B. The above named entity submils 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. typed Of prinled rame al /egistuied agent are Lile .t aoolcable IHOTE: Registereo Agan s'gnature required when ramsialing) DATE
FILE NOW!!! FEE IS $150.00. 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
ue by Septomber 14, 2007 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice,
oy Fu«?n GEIT. 08 STATE
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
{3 DPTS [ Delete TIILE o U __.%C'ngnge [ aadition
e PEARCE, RICKY S NAME SOty 21594
STREET ACDRESS | 208 68TH STREET STACET ADORLSS 2 A0 01062007 #1500, 00
CIvY-ST-21P HOLMES BEACH, FL 34217 CIrY-$1- 2%
3 ] petete L [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADOACSS
CITY-81-2IP CIY-ST- 217
e - - B 0 Detete e O change L[] Addition
NAME NAME
SIREET ADDRESS STRLES ADDRESS
CHY-ST- 2P CIvy-ST- 2P
HILE O petete TIILE O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T. 7P CUy-Si- 2P
s 1 elete TITLE [ crange [ Addition
HANE NAME
STREET ADDRESS SIREEY ADDRESS
CITY-51-2IP ClY-S1-41F
IILE O pelete TTLE O Change [ Addition
HAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-ST-2IP CTY-ST- 2P

fth this filiny doas not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certty that the information
rt is trug andlaccurate and that my signature shall have the same legal effect as if made under oath; that | arm an officar or director
mpowered tof execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1Q or Block 11 it

addrpss, with all olher like empowered. /
L X ; // 7J“ -

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ Dayume Phone #

12. | hereby cerlify that the inf
indicatad on this report

changed, or on an atiachrment with

SIGNATURE: <

A



