v

L FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000172999 04-10-2006 90334 036 ***150.00

1. Enlity Name
TEAM MANAGEMENT OF TALLAHASSEE, INC.

Principal Place of Businass Mailing Address 5 00 1 0 B 3 9

2800 MAHAN DR PO BOX 38355

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 ($1/05)
City & Stata Cily & State 4, FEN Number Applied For
20-2068469 Not Applicabla
Zi > Count i i
P euntry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name
GOLDBERG, STUART E
2039 CENTRE POINTE BLVD SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL ' Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered oflice or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name ol regi: agent and tille i (NOTE: Registered Agent signaiure reuired when feinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFl;[CERS AND DIRECTORS IN 11
TITLE PSD [ Delele THLE [3 Change  [[] Addition
NAME BARBER, ROCBIN C _ MAME
STREET ADDRESS | 4325 OAKMONTY DR STREET ADDRESS
CITY-ST-2P TALLAMHASSEE, FL. 32303 CITY-S1-2IP
TITLE VvTD [ Dekte TILE [J change [ Addition
NAME ATKINS, CHARLES N NAME
STREET ADDRESS | PO BOX 12248 STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32317 CITY-ST-21P
THLE . [ Delete ILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ Detele TILE {J Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST-2IP CITY-3T-21P
TILE 3 Delete TILE [ Change [ Addition
NAME MAME
SIALET ADDRESS STREET ADORESS
CITY -ST-ZIP CITY-ST-TP
TILE [ Detete TILE [3 Change {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIFY-ST-2IP

12, | hareby cerlity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or tyuslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach ith #n address, with her likeeynpowered.
ovhofe
fo/

r
NATURE AND n’ﬁsn OR FRINTED NAWE OF SIGNING &FFICER OR DIRECTOR Cate Daytiene Phone 0

SIGNATURE: _




