2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[

DOCUMENT # P05000125696

1. Eniily Name

TEAM SALEN, INC.

Principal Place of Business

390 TIDEWATER CIRCLE NORTH
JACKSONVILLE FL 32211

Mailing Address

320 TIDEWATER CIRCLE NCRTH
JACKSONVILLE FL 32211

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 23,2007 08:00 Al

WA

Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!05)
City & Slate City & State 4. FEI Number Appled For
20-3489754
0-348875 Not Applicable
Zi Count Zi L i
® ounity P Country 5. Certificate of Stalus Desired O ?g'gesq Ifif:‘;'m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BLACKBURN & COMPANY, LC
5150 BELFORT ROAD SOUTH
BUILDING 500
JACKSONVILLE FL 32256

Strool Address {P.Q. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registorad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, Iyped of annted name ol regisierad agent and wille r apphcabla.

{NCGTE: Pagisierad Agenl signature requirad whan reinsiaing) DATE

" FILE NOWIL FEE IS $150.00
After May 1, 2007 Fos Will Be $550.00
© Make Check Payable to Florida Department of State

$5-00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TLE " [ Change, [ Addiion
NAKE SALEN, RICHARD NAME \

SIREET ADDRE s | 390 TIDEWATER CIRCLE NORTH SR ET ADDRESS UODDOOTAEESA . . w7 -
CHY-SI-2IP JACKSONVILLE FL 32211 cny-SI-7IP -7 Y SEJF 4' .'i_ ?_: Dl 18__[3 1 4 I 5'] . E'JD

ILE VP 1 Delere me Jchange ([ Addilion
NAME SALEN, SHERRIE NAME

SIREET ADREss | 390 TIDEWATER CIRCLE NORTH STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32211 CITY-SI- 7P

INE 1 pelete TILE [ change [ Adettlion
NAME, _ . . NAWF i i i -
STREET ADDRESS STRLET ADDRESS ¥
CIy-S1-71P oy ST-2IP

e ' [ Desete TILE [ change ] Aadition
NAME NAME .

STREET ADDIESS SIREET ADDRESS &

S CIY-81-21P

TNE T O pelete TILE J cange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-5T- 760

i O petete TILE [l change [ Adeilion
NAME NAME

SIREET ADDRISS SIREET ADDRESS

CITY-S1-7IP CITY-SI- 2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Section 119. Florida Statutes. | further cortify that the information
indicated on this reporl or supplemental report is true and accurate and (hal my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my namao appears in Block 10 or Block 41
if changed. or on an attachmont with an address, with all other like empowered.

SIGNATURE:

SHer - By (é’)t)

ﬁf/‘;’oéf /70%) 7o A¥o3

L]
SIGJIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dayume Phone ¢

Secretary of State

——




