2006 FOR PROFIT CORPORATION

FILED
May 30, 2006 8:00 am

ANNUAL REPORT{AR) 4 S fS
DOCUMENT # P05000125696 ecretar yo tate
1. Entity Name 04-27-2006 90172 010 ***150.00
TEAM SALEN, INC.

Principal Place of Business Mailing Address
330 TIDEWATER CIRCLE NORTH 350 TIDEWATER CIRCLE NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
| SR
2. Principai Place of Business 3. Mailing Address
Suite, Apt, ¥, elc, Suite, Apt. #, eic, 18t MOORE CR2E034 (10/05)
City & Slate City & Suate 4. FEI Number Applied For
20 -3%?? 7.5-4 Nat Applicable
Zip Couniry ap Country 5. Cartificate of Status Desired O ?g'zasqmlf-m' R
?Ihm;—a_n;:ddm—;f‘ Current Registered Agent 7. Mama and Address of Now Registered Agent
_ . - Narne
EI‘I_QOC EEEFB(';R% ggrgﬁé%n-rﬁ: Street Address (P.O. Box Number is Noi Accaplable)
BUILDING 500
JACKSONVILLE FL 32256
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in Ihe State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

g, I DE (n SHed N of

At &0 Ltk ol

{NOTE" Regrstardit Al in)nhiurd reousas when Ionsisng) GATE

L st Nl Sae oI e B .o
., F E 1S $150.00:%..; . . .
oy T SMWTED S R 3 W S 1 9. E Fi X
7 ¥ Aer'May'1, 2006 FSA WII B $550.00 - ° e oo B Ay oo
/Make Check Payable to Florida Department of Stite '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delets TIE COcrange [ Addition
HAME SALEN, RICHARD . g
STREET ADDRESS | 390 TIDEWATER CIRCLE NORTH STREET ADOACSS
orr-st-2¢ | JACKSONVILLE FL 32211 cny-si. 2
TIE vP D Delee 3 [ change [ Addilion
NAME SALEN, SHERRIE NAME
STREET ADDRESS 390 TIDEWATER CIRCLE NORTH STREET ADORESS
cuy-51-2¢ [JACKSONVILLE FL 322114 Coy-S1-2P
HIE r Pelate Tms 1 (haoge "3 Agetiion
NAME WA =
STREEF ADDRESS STREET ADDRESS
CIFY-51- 7% CIfy. 81-2IP
TIME O Detere HME C1Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-$1-1P Gty 1. 00
TLE 5 Detets TTLE O cnange [ Adaition
MNAME NAME
STREET ADDRESS STREET ADORESS
CUO0Y-ST- 1P CITY-S1- 28
g {J Deiee (114 Ochange [T Addition
NAK, RAME
STHEEY ADDRESS STREET ADORESS
Ciry-ST-TP cirr- st 2p

12. 1 haraby certity that the informabon supplied with this hling does not quality for the exemptions corained in Section 119, Florida Statules. | luriner certity that the information
indicaied on this report or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as il maoe under cath; that | 8m an officer or director
of Lhe corporation oOf the receiver o rustee empowered o executs this reporl as required by Chapter 607, Rorida Statutes; and thal my name appeats in Block 10 or Block 11

if changed, of on &n altachment with an address. with afl other like empowered.

SIGNATURE: \A%’MML‘)-

Shetric sAaLen]

W mch 2, 2006 (ﬁw)ﬁg:p?yﬂj

$IGHATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR SSRECTOR




