FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000172888 G 04-10-2006 90334 035 ***150.00

1. Entity Name
TEAM ONE OF TALLAHASSEE, INC,

Principal Place of Business Maifing Address

2800 MAHAN DRIVE P.0. BOX 38355 : 3l 01 064 0

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315

Suite, Apt. #, etc, Suite, Apt. #, elc. 03302008 Chg-P CR2E034 (1 1/05)
City & State Cily & State ) 4. FEI Number ) Applied For
20-2061232 Not Applicable
Zip = Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarne
GOLDBERG, STUARTE
2030 CENTRE POINTE BLVD Street Address (P.O. Box Number is Not Acgeptable)
SUITE 201
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity 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 agent.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and itle f epplicatle. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0, OFFICERS AND DIRECTORS 1. ADDIT!6NSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Defete TITLE [ Change ] Additien
NAME BARBER, ROBIN C NAME
STREET ADORESS | 4325 OAKMONT DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 : . CITY-57-2IP
TLE vTD O Delete TME T 7 ‘Ocrenge [ Additon
NAME ATKINS, CHARLES N NAME
STREET ADDRESS | F.0. BOX 12248 STREET ADDRESS
CiTY-57-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TME (7 pelete TITLE [ cnange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TITLE 1 elete e ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this f:hn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trugtee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

+ changed, or on an attachmenjwith ap’address, with alldjher like powered .
SIGNATURE: Z ‘M

STGNATURE ARG Tvpgb OR Pmmen NAME OF SIGNING okncen OR DIRECTOR ?}(a Daytima Phone #

_ - A e e e = m— e s e e w e s - - .




