2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P05000089399

1. Entity Name

TEAM FUBAR, INC.

Principal Place of Business Mailing Address
13150 N DALE MABRY HWY 4030 BRAESGATE LANE
TAMPA, F1 33618 TAMPA, FL 33624-1845

0O AR

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

20-3100422 Not Applicable

58.75 Additional

e . . - - . 5. Ceriificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

LSS SmIon e DO NOT WRITE
TAMPA, FL 33624-1845 l N TH 'S S PAC E

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped or pnted namea of regslansa agent ano hive  apphcable (NOTE: Registersa Agent signaiure required when remnslaiing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fess

10. QFFICERS ANC DIRECTORS |

TINLE D

NAME JAKSEC, CHRISTOPHER M
STREET ADDRESS | 4030 BRAESGATE LANE
Grv-staF | TAMPA, FL 336241845 UOD00 45227

e D B5/1607-20061-014 150,100
NAME JAKSEC, SUSAN J

STREET ADDRESS | 4030 BRAESGATE LANE
CITY-ST-2IP TAMPA, FL 336241845

TIE —
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
QY -8T-71P

TITLE

NAME

STREET ADDRESS
CITy-57-7IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hersby certify that the informalion suppiied with This filing doas not qualify for the exemptions contained n Chapter 119, Flonda Slatutes. | further certiy that the information
indicated on this report or supplemental report 1s tryg and accurale and Ihal my gnature shall have the same legal effect as if made under oath; that | am an officer or director
i rt A& required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

L Chuchply i b 3;5;/, (#r5) s~ 2SEH

LGNATURE AND TYPED OR PRINTED NAWING OFFICER OR DIRECTOR T Draylme Phone *

SIGNATURE:




