2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12,2007 08:00 AM
DOCUMENT # P02000134461 R Secretary of State

1. Entity Name
TEAMKAR REALTY, INC.

Principat Piace of Business Mailing Address
130 WHITAKER RD., SUITE A 130 WHITAKER RD., SUITE A
LUTZ, FL 33549 LUTZ, FL 33549

R IO e

02102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aol o

54-2092464 Not Applicable
~ $8.75 additional
8. Cartificate of Status Desired [ Foe Requirad

8. Name and Address of Current Registered Agent

fg‘cﬁz‘#gﬁmmu CT. DO NOT WRITE
NEW PORT RICHEY, Fl.. 33654-5615 IN THIS SPACE

8. The abova named entlty submits thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printsd name of reg siared agent and 18ie 1 appicable. {NOTE: Ragmiared Agent s:gnature raquired when revstaing) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME KHOYI, DARA

STREETADDRESS | 10012 FOUNTAIN CT,
CIrY-S7-71P NEW PORT RICHEY, FL 346545815

TLE VSTD UONOOORE3S4 T

NAME JONES, KENNETH A D322/ 07 =a000s-017 150,00
STREET ADDRESS | 130 WHITAKER RD., SUITE A
QTY-5T-2IF LUTZ, FL 33549

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
EIry-51-21P

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHE

HAME

STREET ADDRESS
CITy-ST-21P

12. I hareby certily that the information supplied with this filing does nat qualify for tha exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of inysfea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nerme appeats in Block 10 or Block 11 if
changed, or on an attachmant wi addrass, with all

SIGNATURE: ¥

S/1p

NING OFFICER OR DIRECTOR Das Daytma Phone #

)faunune ARD TYPED OR PRINTED NAME OF




