FILED

Mar 29, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬁfé%%%%mmm Secretary of State

DOCUMENT # P05000121728 03-29-2007 90013 016 ***150.00
1. Entity Name
TEAM CONEY, INC.
Principal Place of Business Mailing Address q U u q J ‘J 0J
9600 DELEGATES DRIVE 9600 DELEGATES DRIVE
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
R RN RN
Suite, Apl, #, etC, Suita, Apl. #, etc. 02202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applad For
) 20-3412614 Not Applicabie
Zp Country Zip Country 5. Certificale of Status Desired d Ei‘g?qg?:;uanal
6. Mame and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
Name
ONEY, WADE S
9600 DELEGATES DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL ] Zip Code

8. The above named entily submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or prnted name of registered ageni and hila if spplicable {NOTE: Registered Agenl signature required whem renslatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O change [ Addition
NAME ONEY, WADE S NAME
STREET ADORESS | 9600 DELEGATES DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32738 CITY-S1-21P
TITLE s  oelete TITLE [ Change  [7] Addition
NAME ONEY, ELIZABETH A NAME
STAEET ADDRESS | 9600 DELEGATES DRIVE STREET ADDAESS
CITY-ST-ZP ORLANDO, FL 32837 CITY-51-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-Z CITY-S¥-2IP
TIILE O pelete TITLE [ Change  [7] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-5T-2P
THLE ) O Deigle THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁ“r:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signaluré shall have the same legal effect as if made under cath. thai | am an officar or director
af the corporation of the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed., ar on an attachmewwresa witha [ lika empowerad.

SIGNATURE: VI 3-Zy-pF _ H7.958 560(

e l Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIONWG GFFICER OR BIRECTGR

I




