2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000172888 FILED
1. Entity Name
TEAM ONE OF TALLAHASSEE, INC. 05 APR 29 PH 5 53
Principal Place of Business Mailing Addrass TSAL"—('L’“‘% i"f‘% l'd; ‘{ OF ‘bT.'\ TE
2800 MAHAN DRIVE P.0. BOX 38355 AHASSEE, FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315
A e I
Suite, Apt, #, etc. Suite, Apt. #, ete. 04112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEélﬁumlzaeEt6 1232 Applied For
- Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired 4] fi‘;i&?:;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, STUART E
2039 CENTRE POINTE BLVD Streat Address {P.O. Box Number is Nat Acceptable)
SUITE 201

TALLAHASSEE, FL 32308

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and tite # applicabla. (NOTE: Registevad Agant signatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ki - — Addition
1 oot me 2O00s4nngs5e U
NAME BARBER, ROBINC HAME 05/05/05--01054--017 - &__*1‘;5,_.} -
STREET ADDRESS | 4325 OAKMONT DRIVE SIREET ADDRESS -2 2 FELOU. 1
CITY-ST-3P TALLAHASSEE, FL 32303 cy-Si-2p
TIME VvTD 3 Delete TINE [ change [ Addition
NAME ATKINS, CHARLES N NAME
STREET ADDRESS | P.O. BOX 12248 STREET ADDRESS
CiTY-ST-ZIF TALLAHASSEE, FL 32317 cry-sr-2ip
TIE 3 Delete TRLE O change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IF
TITLE O petse TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ohY-§T- TP
TmE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P \ Ao A .
T 0 oetets Tme 1 \ L O hange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemanial raport is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee smpowerad lo executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATUREf /e w’m/?/ . ‘/'9;9-0/ Lt o020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nln?‘bﬁ t Daytrme Phcne #

7




