2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2006 8:00 am

DOCUMENT # P05000089399 ecretary Of State
1. Entity Name
04-26-2006 90177 044 ***158.75
TEAM FUBAR, INC.
Principal Place of Business Mailing Address
4030 BRAESGATE LANE 4030 BRAESGATE LANE
T T H"”"‘ ”‘ |W |m| Il‘” ||W||m "'IH'H' ‘l’ll H”l ml”l”ll’ " ‘II‘
2. Principal Place of Business 3. Mailing Address 3
13:50 Nolale Makn, Hou. 3 P
Suite. Apt. #, etc. J 4 Suile, Apt. 4, elc. © ist MOORE CR2E034 (10/05)
_./Cny & State City & Slate 4. FEI Number Applied For
| Bvwy D - L . g o - 3/0 o yaa— S Not Applicable
Zip ) Couriry Zip Counliry " ) $8.75 Additional
53 CQ l{{ us H 5. Cerlificate of Status Desired [l?_)/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

i(A)gg E%’Acéggli.}:gmﬁg M Street Address (P.O. Box Numbet is Not Acceptatile}

TAMPA FL 33624-1845"

City FL Zip Code

8. The above named entity submits th gl ] @iered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of re 4> . /
SIGNATURK el 2, _— = ell /.0/04

7 pate

Spnaiure SYRERTE preves name

“EIEE NOWH!FEE 1S $15000,. . + 5.
:¥ Ui After May 1, 2006 Fee Will Be'$550.00- -
‘Make Check Payabie to Florida Débagiﬁent of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 71 Delete TITLE {7 Change  {T] Adition
HAME JAKSEC, CHRISTOPHER M NAME

STREET ADDRESS | 4030 BRAESGATE LANE STREET ADDRESS
-CIY-ST-Zp | TAMPA FL 33624-1845 ciry- -2

e D 1 Delete TILE ) change (] Addition
HAME JAKSEC, SUSAN J HAME

STREET ADDRESS | 4030 BRAESGATE LANE STREET ADDRESS

orTy-gr-21p TAMPA FL 33624-1845 CITY-ST-2Ip

e ] Delele N BA . [ Change [ Addition
NAME o i _ . NARE . o ) .
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2F

TITLE [ Delete TILE [ Change [ Acdilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - GITY- §T- 2P

TITLE ] pelete . TLE [ change [ Additien
NAME — 7 NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST1- 71 CITY-S§1-21P

TITLE O petele THLE O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADGHESS

CifY-51-21P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not quality for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
with all other like ermpowered

dgf‘/}

HD TYPED QR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Bayume Phone #




