2007 FOR PROFIT CORPORATION |
- _~ ANNUAL REPORT (AR) FILED

*

DOCUMENT # P05000003247 Mar 21, 2007 08:00 AM:
1. Ently Name Secretary of State
SMARTCHOICE TEAM, INC.
Principal Prace of Business Mailing Address
1135 ESSEX DRWVE 1135 ESSEX DRIVE ‘
AL TR
2. Pnncipal Plage of Business - No P Q. Box # 3. Mailing Address
Suito, Apl. #, cotc. ' Suite, Apl #, olc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4. FEI Number [ [Applied For
NO-T APPLICABLE  |—270
2P Couniry Zip Counlry 5. Corlificale of Status Desired a ?i‘;esq::?eddmona'
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Nama
TEMPLETON, JOHN -
1135 ESSEX DRIVE Slreet Address (P.C. Box Number is Not Acceptablo)
WELLINGTON FL 33414
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, ot both, in tha State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signature, typed o prnlad name o ragisiered ageni and (ole ¢ apphoabla. {NOTE: Regisiered Agent signaiure required when rainstating) DATE
FILE NOWI! FEE IS ?150-00 - 9, Elaclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WiII'Be $550.00 , bt
2 Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D O Delete nm [cnange [ Adatiion
NAME TEMPLETON, JOHN NAME
siier annaess | 8406 STANIEL CAY SIRFET ADDRESS
CITY-SI-21p WEST PALM BEACH FL 33411 CilY-Si- IP
THE D 07 Detete s T Change [ Addition
Nt TEMPLETON, ANGELA N UOCrET44 10 '
SIREET ADDRESS | 8406 STANIEL CAY STRELT ADDRESS LU AT Hig
Oa29,07-20061-016 150.00

CIlY-ST-2IP WEST PALM BEACH FL 33411 CITY-S(-2IP
TIE {J Delete T [ change  [7] Addition
NAME N Hame
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-ZIP CIIY-8T-7IP
TILE 3 Delete TLE [ change  [J Addilion
NAMF NAME
SIRET [ ADDRESS . STRELT ADDRESS
CITY-S1-2IP CITY-$1-2IP
TITLE [ Delata TIE [J change [ Aadinen
NAME NAME
SIREFT ADDRESS SIREE] ADDRESS
CIfY-S1-7IP CIfY-S1-2IP
Time [ pelete TmE [Jchange ] Adailion
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
CIY-S1-73P CITY-S1-2IP

12. 1 hereby corlily that the information suppliod with this filing does not qualify for the axemptions contained in Seclion 119, Flarida Statules. | further certify that the information
indicated on this report or supplomental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the recewar or lea cmpowered to exgouto this roport as required by Chapter 807, Florida Statulos: and, that my name appears in Block 10 or Block 11

if changed. or on an allachme| an“godross. wi er ke empowared.
— —
doud TEMfERY 3 |10 \I'l@O’) Sl 5454
aylrme Phong 4

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do

BIGNATURE AND T,




