FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P0O0000114247 04-28-2008 90385 041 ***150.00
1. Entily Name
TEAM OFFSHORGASM, INC.
Principal Place of Business Mailing Address
209 68TH STREET 209 68TH STREET
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, ApL #, eic. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1063069 Not Apglicable
Zip Courtry Zip Counlry e et F o o $8.75 additional . . |-
. 5. Caaiticate of Siatus-Desirad O Fee Required ana
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PEARCE, RICKY S
209 68TH STREET Street Address (P.Q. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL Zip Code

8. The above narned entity submis 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signaiure typed or onnted narme of reyiste ot pgen; and il tappisable HOTE Remsinren Agerl sigaalule requed when ransiating}) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
WTLE DPTS 3 Defete ik [ Change [ Addition
HAME PEARCE, RICKY S NAME
S1REEF ADDRESS | 209 68TH STREET SIREET ADDRLSS
CIFY - §7-1P HOLMES BEACH, FL 34217 Ciry-g1-ziP
1I1LE [ pelate 1nEe [ Change [ Addition
HAME HaME
STREET ADDRESS SIHEE] ADDRESS
CITY-S1-21P Chy-81-2Ip
fTies - R 13 Gl HiTy - [ 3 tmange - —j Aoemtar -
NAME KAME
STREET ADDRESS STREET ADUAESS
CITY-57-7IP CITY-31-2I
ILE [ oelete TILE [} Change [ Addilion
NAME HAME
STRELT ADDRESS STREET ADDRLSS
CITY-87-2tP CITY-S1-2IP
TILE 7 oelete L O change [ Additien
NAME NAML
STREET AUDRESS STHEET AODRESS
CIY-§1-2IF Cliy-S1-2ip
T [ Delete VIl {JChange  [T] Addilion
HAME NAME
STREET ADDRESS SIRLET ADDHESS
CITY-51-21P ullY-51-ZIp

12. | hereby certify that the informationglpplied with thig does not qualify for the esemptions contained in Chapier {119, Florida Statutes. | further cerlify that the information
indicated on this reporl or suppleyiental report s tue an curate and that my signature shall have the same legal affect as il made under nath; that | am an officer or directer

of the corporation or vr o lrustee empowared 1o exdeute this report as required by Chapler 807, Florkia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a2 an address, with all other like empowered. / /
% L'

Date  #

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Dayma Phane =




