FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNngAENT #P05000125188 05-01-2006 90464 003 ***150.00
TEAM INVESTORS, INC,
Principal Place of Business Mailing Address B “ “ 6 [A ALY
5334 CENTRAL FLORIDA PARKWAY 5334 CENTRAL FLORIDA PARKWAY
#2176 #2716
ORLANDO, FL 32821 ORLANDO, FL 32821
TR v ARG AR IR AIFIOR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State . , City & State 4, FEI Number Applied For
: A O-35 2 %054 Not Applicable
Zp Country. Zp Country 5. Certificate of Status Desired O gose'zgadr:‘;u""a'
8. Name and Addross of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
Name
COOPER LAW, P.A.
37 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
#500
ORLANDO, FI. 32801
City FL Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agent and e I appicatie. (NOTE: Ragisterad Agent signatre required whir! (sinttating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE O change [ Addition
NAME COOPER, S. DAVID NAME
STREET ADDRESS | 300 E. SOUTH STREET, #1004 STREET ADDRESS
CITy-51-2IP ORLANDO, FL. 32801 CITv-8T-21P
TITtE VP O elete TITLE JChange [ Addition
NAME ORLANDO, ROBERT A D NAME
smerr soovess | Hoaz-PEASHGROVEIANE 1 13l Peach Growe | s soness
CiTY-5T-2P ORLANDQC, FL 32821 L“\ CITY-51-7IP
e vP 7 Dejete TILE [ change [ Addition
NAME FERGER, ROBERT J NAME
STREET ADDRESS | 11648 PEACH GROVE LANE STREET ADDRESS
chy-ST-ZIP ORLANDO, FL 32821 CY-51-21P
TTLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-ZIP
TITLE 1 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an %ess. with alt othgy like empowered.
. H.2™ - of Ho7-53%-Ds5)
SIGNATURE: ___~T C) )

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinas Phone &




