FILED

2008 FOR PROFIT CORPORATION Sep 02, 2008 8:00 am
ANNUAL REPORT Sgcretary of State

. Entity Name
TEAM BOONE REALTY, P.A.
Frincipal Place of Business Malling Address . llu 2TV S
11456 EMERALD RIDGE COURT 11456 EMERALD RIDGE COURT 1m0
SPRING HILL, FL 34609  US SPRING HILL, FL 34609 US
R IR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 07122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3245666 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired  [] fggasq Addtional
6. Name and Address of Current Registerad Agent 7. Namn and Address of New Registered Agent
- Name
BOONE, BRENDA L
7539 MARECHAL AVE. Street Address (P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL I Zip Code

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

SIGNATURE —-

Sig’pa[ure. pad o printed nama of regisiered agenl and ile il applicable. {MNQTE: Registered Agent signature requitad when ronstating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Finarcing $5.00 May Be
- Due by Septombor 12, 2008 Trust Fund Contriution. [)  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (e |P [ Delete T [X change {7 Adsition
NAME BOONE, BRENDA L NAME - aAL g il T e T
. ] M Ceyild
STAEET ADDRESS | 7539 MARECHAL AVE. STREFET ADDRESS // ‘/I{ c ’H( “(q &‘- A C g ~
ON-SZ8 | PORT RICHEY, FL. 34668 oresiae | CRKCE el / FL 77/6 ]
THLE (1 Delete TITLE ! [ change [ Acdition
NANE N . AL '
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-SF-2P
TILE O Delete TITE {JChange  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS —_ _
CITy-ST-2IP CITY-ST-21P
THLE {7 Deleie L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIME ] Delete TILE : E3 Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ClTy-SI-21p CITY-ST-2IP
e [ Delete e [J Ghenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wily all oiher like empowered.

SIGNATURE: Cbmu&aj ot Dreads L {Doone g/ [09 7371-207- 4739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dalg Daytime Phora #




