FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P02000034971 07-28-2008 90033 016 ***150.00
1. Entty Name
TEAM RODEO INC.
Principal Place ol Business Mailing Address | 77 )
4009 SAPPHIRE LANE 1875 BRISTOL HWY
WESTON, FL 33331 QUINCY, FL 32351
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m’”lm Hll“m lm
Suile, Apl. #, els. Suie, Apt, #, etc. 07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
20-0007712 Not Applicable
die Counity Zp Country 5. Cerlificate of Status Desirad O Ei'ggﬁf;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

LOUDEN, GARY
1875 BRISTOL HWY Street Address {P.Q. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL l Zip Code

8. The abave namad entity submits this slaternent for the purpose of changing ils registered olfice or regisiered agent, or both, in 1he State of Fiorida. | am familiar with, and accept
the obtigations ¢f registared agent.

SIGNATURE
Signalure, typed or printed namo ol tegistered agent and tda if applicatle, (NQTE: Registarad Agent gignalure required when reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [ Addedto Fees corparation did not receive the prier notice.
10 ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
HAME LOUDEN, GARY NAME
STREET ADORESS | 1875 BRISTOL HWY STREET ADDRESS
CITY-§T-2(F QUINCY, FL 32351 CITY-ST-21P
TITLE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ oetete me [J Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-4T- 2
TILE O pelete TILE [ Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptians contained in Chapler 119, Florida Statutss. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha cerporalion or the raceiver or lruslee empaowered to execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wiih all other like empowered.

PRESIDENT lyxv, of 3es 236-10

ED OR PRINTE NAME OF SIGNING OFFICER OR HRECTOR Outa Qaylima Phone o

SIGNATURE: __




