2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P06000041774

1. Entdity Name

TEAM FLORIO, INC.

ecretary of State

04-02-2007 90090 035 ***150.00

Principal Place of Business Maiting Address b ST
3750 DOGTROT STREET 3750 DOGTROT STREET
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Numbe] F Applied For

jo ’ "%é l/.,j 7/ Not Applicable
Zp Counlry Zip Goniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FLORIO, KIMBERLY K
3750 DOGTROT STREET

Street Address (P.O. Box Number is Mot Acceptable)

NEW PORT RICHEY, FL 34655

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese 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

Signature. Ivped Or printed name of fegistered agent and fitie if ap viicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campalign Financing
Trust Fund Contribution.

_FILE NOWlll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10, ) OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e B, FJ T 1 Delels TITLE [ Change [ Addition
NAME FLOR!O, ROBERT C MAME
STREET ADDRESS | 3750 DOGTROT STREET STREET ADDRESS
CITY-8T1- 2P NEW PORT RICHEY, FL 34655 CITY-sT-2IP
TLE D,VP S C O Delete TITLE [ Crange [ Addition
KAME FLORIO, KIMBERLY K NaME
STREET ADDRESS | 3750 DOGTROT STREET STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 ClTY-51-2Ip
e O pelete 1TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Delete TILE [O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITy-ST-2IP
TILE 7 pelote TILE [ change ] Addition
NAME AME
SREET ADDRESS STRECT ADDRESS
CITY-8T-21P CITY-S1-21P
TTLE [ Delele TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatigh supplied with this filing

L with ap address, with all of i red.

O/

SIGNATURE:

es Aot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/23 /07

/ NSIGNATURE AND TYPED'dprINTE/dNAM'E OF SIGAING OFFIGER OR DIRECTOR

v Date l Daylime Paone ¥

/ S/

~



