FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000107057 04-30-2007 90395 010 ***150.00

1. Entity Name
TEAM BOONE REALTY, P.A.

Principal Place of Business Maiting Address
7539 MARECHAL AVE. 7539 MARECHAL AVE.
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 LS ’ o
AT TS TS GO RO R ERCATR R
[L4Sk Emerald Bune (ourt| 1145l Emeraid Ridge Cour!
- B 7 ;
Suite, Apt. ¥, etc. Sufte, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & S}ate . City & Slate 4. FEI Numbear Applied For
Spring il FLU SPring gt FL 20-3245666 Not Applicable
Zp U4,,0% Countryu Zipgq Wel'l Cou&rys 5. Cartificate of Status Desired O Eg‘;im"mﬂ'
8. Nams and Address of Currert Registered Agent 7. Nama and Address of New Registerad Agent
Name
BOONE, BRENDA L
7539 MARECHAL AVE. Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL - 34668
City FL l Zip Code

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

SIGNATURE s
W,wpﬁwpﬁ)udmdwwmmﬂm. {NOTE: Registered Agent sipnature requined] when renstating DATE
FILE NOWIIT. FEE IS $450.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
LY
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TE O change [ Addition
NAME BOONE, BRENDA L NAME
STREHT ADORESS | 7539 MARECHAL AVE. STREET ADORESS
CIFY-ST-7P PORT RICHEY, FL 34668 CITY-ST-2IP
TILE O Detete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CiTY-SI-2P
TMLE [ Deteta TME {Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-si-ap CITY-51-2P
TIE [ Delete TLE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST1-2P CITY-S7-2P
TE O oetete TmE Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Detets THE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CITY-S1-2P

12. | heraby certify that tha information supplied with this mir? does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like em?awg.

SIGNATURE: /4 ‘.7 ‘Sﬂm

VA Ly B
SIGNATURE AMIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prone §




