2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000003247 Feb 19, 2008 08:00 AM
1. Entity Nams
Secretary of State
SMARTCHOICE TEAM, INC.
Principal Place of Business Maling Address
1135 ESSEX DRIVE 1135 ESSEX DRIVE
o o ““Ml‘ “‘ ||m |”” "m “m"m ||”’ ||‘|| HH' ”l” |‘|H ‘ll‘ll‘ H ‘ll‘
2. Principat Place of Business - No P.O, Box # 3, Mailing Addross
Suite, ApL. #, e1c. Sule, Apt #, 8o, 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Applied For
“ “™ NO-T APPLICABLE P
ap Gountry “p Loantry 5. Certficale of Status Desired O gg'ggqﬁfgjm“"ai
6. Name and Address of Current Registored Agent 7. Name and Address of New Aegistered Agernt

Name

.{Egﬂsplégggg 'di%{;lgl Streel Agdress (P.O. Box Number 15 Not Acegptable)

WELLINGTON FL 33414

City EL [ 2»%od

8. The apove named ertily submits this statemant for tha purpose of changing its registered office or registered agent, or toth, in the Siate of Flonda. | am famifiar with, and accept
the obligalions of reyistered agent.

SIGNATURE

G gnriuee, fpped o presed nama of epr! tod aoerlavl LPe Farpecasn, NOTE Regisienad Agor Sanalare wagtiree] wier ~ansialing DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Connbution. [T1 Added ta Fees

ntof State

DL e 1Y

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ poete TTiE [ crange [ Aodition
NAME TEMPLETON, JOHN NAME
STAEET ADDRESS | B406 STANIEL CAY STHEFT ADDRESS . R
ov-si-ze |WEST PALM BEACH FL 33411 QIrY-51-2p UOD000S33054

Eiws o TP i Yo NPT 0 % R e T o v P} Twll | N e T = 1

WML D O paiete TE Hes e TALEEALRITUUR datd« B aadiion
NAME TEMPLETON, ANGELA NAME
STREFT ADDRESS | 8406 STANIEL CAY STHEET ANDRESS
CITY-ST-2IP WEST PALM BEACH Fi. 33411 CITY-5T- 219
TITLE 1 petete TILE [ change [ Addition
MaRE - - - aHc . - e - =
STREET ADDRESS STREET ADDRESS
Y-ST- 27 OIFY-§T-21P
T - T Dlete TILE [ Crarge [ Radibion
HAME NAME
STREET ADURESS STREET ADDRESS
CIv-§1- 9 CIFY-5T-2P
TLE O paicte T [ Change [ Addition
NAME NAML '
STREET ADDRESS STHEET ADGRLSS
CITY-ST-2P oY-S1-2P
TITLE [ Delete TiE [Jctange [ Additan
KAME NAME
STRZET AGDRESS STAEET ADLRESS
CiTY-ST- 2P LIFY-§T 7

12. | hereby cartity that thg information supghed with s filing does net gualify 1or the exernptions comaned in Section 119, Fiorida Statutes | further certity that the infarmation
indicated on this report ar supplernental repod is true and accurate and thal my signature shail have the same legal etiect as if made under oath; that | am an officer or direclor
of the corperation or the raceiver o« trustee ampowered o execuls this report as required by Chapter 807, Florda Statutes: and that my nare appears in Block 18 or Bleck 11
it changed, or on an attachment wilh sg, with all otiver like empowsred.

SIGNATURE: SIGWRE AND TYPED OR PRINTED%A&LD\FAS;GNING [ cer ok )QEC% Zl/q {y Car S—Ql 3?[7’5" ?Fx‘lﬁq

) o




