2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000044388

1. Entity Name
TEAM REAL ESTATE OF OCALA, INC.

Secretary of State

02-02-2006 90079 050 ***150.00

Principal Placa of Business

65148 SW SR #200
OCALA, FL 34476

Mailing Address

OCALA, FL 34476

6148 SW SR #200

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt #. elc Suite. Apt. #, etc.

01302006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-3746092 Not Appiicatle
Zip Country a0 Country 5. Certificate of Staus Desirad O $8.75 Additional
i Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAUTKREMER, WILLIAM
6148 SW SR #200
OCALA, FL 34478

B R

Sireat Address (P O Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The.abawe f)amed enlity submits this stalement for the purpose of changing its registered office or regrstered agent, or both, in the State of Forida 1 am familiar with, and accept

e BBiigations of registered agenl.
L ;

siGNATURE

Signaturs, fyped of printed name of regisiered agan and plle if applcatie

(NOTE Registered AQent SIGnanxe raquited when renstang} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PD {0 pelete TITLE [ Crange (] Aodition
NAME KRAUTKREMER, WILLIAM NAME

STAEET ADDRESS | 5400 SW COLLEGE RD - SUITE 302 BOX 141 STREET ADDRESS 6148 SW SR $#200

are-st-2p | OCALA, FL 34474 Cy 5T 2P Ocala, FL 34476

TLE vD [ Delete ITLE (34 Change  [J Addition
NAME EADS, JOANNE NAME

STREET ADDRESS | 5400 SW COLLEGE RD - SUITE 302 BOX 141 STREET ADDRESS 6148 SW SR #20C

arv-st aP | QCALA, FL 34474 ChY-§T-2IP Qcala, FL 34476

TITLE TSD ] Delee TTTLE [ﬁ Change  [J Addition
NAME VARGO, ROBERT NAME

STREET ADORESS | 5400 SW COLLEGE RD - SUITE 302 BOX 141 STREET ADDRESS 6148 SW SR $200

Gi-sT-22 | OCALA, FL 34474 GTY-51-2P Ocala, FL 34476

TITLE ] Delete TITLE [} Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P ] CITY-51- 2P

mie 7 oetele YILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

Y 53 AP CITY-S1-2IP

e 33 velete TITLE O Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY S1-2P CITY-51-21P

12. I hereby certily that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
ndicated on this répor or supplemental tepart i§ true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivecdr trustee empowered 1o executa this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 311t

ith an pddress, with all olher like empower,

Jf /WM /= Fo-06

changed, or on an ettachment

SIGNATUREV//

NATURE AND TYPED GR P?_.IhiEED NAME oF £iGNIk OFFICER DR DIRECTHR

. I
Wlf 1am Krau remer ,

Dir/Prgs

Date Dayiime Phone ¥




