FILED
2007 O R T oy ATION Apr 30,2007 08:00 Al

DOCUMENT # P02000078856 Secretary of State

1. Entity Nama A gy

TEAM LOOP, INC.

Principal Place of Business Mailing Address
240 DEER HAVEN DRIVE 2929 LITTLE PIKE
PONTE VIEDRA BEACH, FL 32082 PO BOX 5555

LANCASTER, PA 17606-5555

AR OE AWV R

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEN Appled For

86-0980726 Not Applicable
" " $8.75 Additional
5. Certificate of Status Dasired O Fee Regquired .

6. Name and Addrass of Current Registered Agent

?geLsz ’&S’ﬁﬁk& BOULEVARD | . DO NOT WRlTE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tha above named entity subrrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE .-

L - Signatura, typed or printed nams of ragistiersd agent end Ktle i apphcatle {NOTE: Ragisinred Agont signature required whon renstating} DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aﬂer l\flay 1, 2007 Foo wiil boe $550.00 Trust Fund Contribution. O  Addedto Fees
10 ! OFFICERS AND DIRECTORS ]
me D
NAME FURYK, MICHAEL J

STREET ADORESS | 240 DEER HAVEN DRIVE
CITY-ST1-2P PONTE VEDRA BEACH, FL 32082

TILE ' UUUUUU 1487
NAME {5/17/07~-8008

STREET ADORESS
CITY-§5-71P

49
1-013 150, !JU

TILE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CETY-S1-2P

TE
NAME
STREET ACDRESS ..
T 2 I I . -

TME" = ot
VS B ‘
 SWEETADDRESS | e o
ciry-S1-2p !

12. 1 hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. 1 turther certify that the |niormal|on
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal alisct as il made under ocath; that | am an officer or direcior
of tha corporation or tha receiver or trustee empowerad [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ad ress, with all other fike empowerad.

SIGNATURE: {lxdlas] (\rdu\_- Micgsee T Fue vL F36-01 Gofsy3-18Y(,

SIGNATURE MH]TVPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Qayirne Phone #




