FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT #P01000112559 05-01-2007 90020 001 ***150.00
1. Entity Name
TEAM OLSEN ENTERPRISE INC.
;

Principal Place of Business Mailing Address e B
2304 162ND-STE 2304 162ND STE L
BRADENTON, FL_34211-9341. . BRADENTON, FL 34211931 | " __ . o
TS RO A

Suite, Apt. 4, elc. Suite, Apt. 4, sic, 04242007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEl Number Applied For

65-1157910 Not Applicable
2 Country gie Country 5. Certiicate of Stats Desied  []  $6+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSEN, KEITH R
2304 162ND STE Street Address (P.O. Box Numbaer is Not Acceptable)}

BRADENTON, FL 34211-9341

City FL 1 Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
S.gnaiure, lyped or pr ned name ol registacad agent and lite it apohcabla. (HOTE: Reg:stered Agent signatiie ieoured when remnstalng) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
3
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PRES J oetete 3ITLE [ Change [0 Addition
NAME QOLSEN,KEITHR NAME
SIREET ADDRESS | 2304 162ND STE STHEET ADDRESS
City-ST-2IP BRADENTON, FL 342119341 CUv-S1-2IP
WnE vP M Delele TLE S O tnange [ Addition
NAME OLSEN, CYNTHIAY NAME e
L wdi fod. L f DRI . .
STREET ADDRESS, "23:04"-162ND'ST E ERSLIRE S El ax®s " STREET ADDRESS
CHYfSFrlIP;'»' .BRADENTON, FL 342119341 AR .»dw;x; rae CITY-ST-2IP .
e . T e c R SO petete L L | e, [ change [ Addition
. . : ALV U
NAME R v K NAME %
STREET ADDRESS STREET ADDRESS
CITY-51- 7P ’ CNY-57- 2P
NTLE ] Detete HrLe [ Change ] Addition
NAME NAML
STREET ADDRESS STRLET ADORESS
CITY-ST- 2P CITY-S1-2IP
e T o - “ T O pelee e 0T " : ] Change * ] Additron
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2if CITY-81-2P
TMLE . Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2p CilY-S1-2IP

12. | hereby certify that the infermation supptied with this I‘\|in§; does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenltal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or directer
ol the corporation or tha receiver or trustee empowerad to execula this repon as uirad by Chapter 607, Florida Statuies; and thai my name appears in Block 10 or Block 11.if

changed, or on an atlachment with an address. wﬁl all t Ijke empow .
v dfz-]o  dw- U UAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR O:I[!' Daytme Phone ¢

SIGNATURE:




