2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P06000120573

1. Entity Namg

TEAM DEWITT RACING, INC.

Principal Place of Busincss Mailing Address h
#8 MISHIANA PLACE PO BOX 238 o T
TERRA CEIA FL 34250 TERRA CEIA FL 34250

=),!

LN

2. Principal Place o] Busingss - No P.O. Box #
Paces)B ‘?

435 oot st REINSTATIUTNT 9

Suite, Api. #, elc. Suile, Apl. #, clc. 15t MOORE CR2EQ34=
City & Slate City & Stale . ; 4. FEi Number Applied For
. g -
Trerra Verbe , FL Tierra Verde, FZ Zo-ge58202 Not Apoicate

Zip Counlry Zip ounl ” ‘ " $8.75 Additionat
~ - - ; - [} 5. Certificate of Status Desired - :
% %7/ < Q 2 g 7/5 gs 4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MName

DEWITT, MICHAEL E : - - - - _
225 1ST STREET WEST Street Address (P.O. Box Number is Not Acceptable)

TIERRA VERDE FL 33715

City FL [ Zip Code

8. The above named entity submils this slatement lor the purpose ol changing its registored office or registered agoent, or both, in the State of Fiorida. | am familiar wilh, and accept

the obligalions of regislered agent
SIGNATURE "//ﬁ /D LW A 1P D 2T -2/ -07

Sigr% yped or printed name o jeflisierea ‘mer*r anc tile ;- anplcasle, (NOTE: Registered Agenl sigrature requ red when resnstaling} DATE
FILI'E NGW'" ‘FEE IS $150.00. i ) . )
8. Eleclion Campaign Financing $5.00 may Be
Ai‘ter May 1,.2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Flonda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P O Delete 1L Detor++ Wiche e/ E K Change [ Addilion
NAME DEW{TT, MICHAEL E NAME € 5}) 1 Wes
STRFET ADORESS | #8 MISHIANA PLACE smerTaDOnss | A5 / Siree
cv-sr.zp | TERRA CEIA FL 34250 Y-S 7P T'e rra Ve rcﬂe__ FL 3375
TITLE S O oelete mme Ferre I, 2a rba 'q 0D B Change [ Addition
NANML FERRELL, BARBARA D NAML. ‘ jl— 54-)‘?24‘ u)es_}
strerT ADDREss | #8 MISHIANA PLACE s ss | ARAS /
STy -8T- TERRA CEIA FL 34250 Y - ST- /1P F ! yt?a P
CIW-ST- 21 s [T rre (A 2, ft 3335
3 elete ange ition
TINE Oo TITLE 7 ch [ Adait
MAME A o
STREF] AUDRESS i} - - ‘N ST ADORISS
CITY-81-7IP ll /) CIIY-ST- 4iP
TTLE / e C1 Delete TITE [ change [ Addition
NAML NAME
STRETT ADDRFSS SINLLT ADDRESS
CHY-S1-21P CHTY-S1-2IP
HHILE [ oelele Tme [Jchange [ Addilien
NAME L T
SIREET ADDRESS STRFET ADDRESS 531’ T I e P: E i :?- £
CITY-SI- 7P CITY-ST- 2P 111470701041 001 #%200, 00
IILE [ Delate Tt [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 1P

12. | hereby cerlily thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this reporl as required by Chapter 807, Florida Siatules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: W Zz/ 7 Mrccrr et 7S s P2 97 7277 6 58 -076d

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #

N



