'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000124855

1. Entity Name

TEAMMATES, INC.

04-11-2008 90046 013 ***150.00

Prccipal Place Of Busrwss

2736 PARRISH CEMETARY ROAD
JACKSONVILLE, FL 32221

Maihng AaOrass

P.0. BOX 41285
JACKSONVILLE, FL 32203

66003294

2. Principal Place ol Business - No P.0O Box # 3. Mailing Address

0D A

Suite. Apt. ¥, BIC. Suite, Apt. #, elc.

02052008 Chg-P CR2E034 {12/06}
City & State City & Swale . FEI Number Applied For
’-fg. D4 4l Y Not Applicabls
v e T .
! 7 Counicy = Country 5. Cerlilicaia nt Stat:s Desirad ] F‘:;ZS "::.‘::‘W'
et o pen i aqu _
e 6 N:me and Mdrau ot Cunem Heglllefed Ag_t 7. Name and Addresa of New Registered Agent
- ) © Name - - = T~
ADAMS, SSOTT Strest Adrass (P.0. Box Number is Not Acceptabi
I 4070 HERSCHEL STREEET (raet ress {P.O. Box Number is ceptabla)
i SUITE 1
JACKSONVILLE, FL 32210
City FL I Zip Code
I 8. Tihe above nemed antily submits this stalement 1or the purpose of changing its registered otfice or repistered agenl, ov bolh, in the State ol Florida. | am famitiar with, and accept
] tne cbligations ol registerec agent
I
! BIGNATURE
- N R VDT TSN TG Y e KR N AT e C appedany (ROTF Revaammoed Aol S0 aure reaueretd whee, omersng) DATE

! FILE NOWIII FEE IS'$150,00 1| 9 Ftection Campaign Financing $5.00 Moy Be
i | After May 1, 2008 Fae will be $550.00 / Trst fund Contribution Added 1o Foes
] 10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e P O petete NE [ Change  [] Addition
NAWE HAWKINS, CHARLES A NAME ‘
FiRtet aporess | 2738 PARRISH CEMETARY ROAD STREES ADDRESS
onY-3I-08 JACKSONVILLE, FL 32221 Cily-51- 0P
TLE [ Cetete TILE 3 Change (] Addition
A MAE
f SIRLET ALDAESS SIREET ACDRESS
e Gty 5w
iy O vegie iLe D Crange [ Aadiiion
1w W
) SRR ——— .= — ] - - -
HIR T - - ciry 2P .
e O oeieee i Ocmnge [ Asdvion
] NAME MAME
S1REET ADORLSS SIREE] ADDRESS - -
oY S1-2P Ciry -57. 2P
s £ oelee I O change (7 Addition
NANE NAME
1 2mes: }oL%ess STREET tDDRESS
[ TR wlr §tar
mi [ pelete g D crange [} Adgition
MAME HaMt
STREET ADORESS STREET ADDRESS
CIvY-St 4w Civy-S1. P
12. | hareby certity tha the inlormation supplied wilh This liing doas nat qualily 107 (NG @xemplions contained in Chapter 119, Forida Stalutes. | unther cenily that the information
indicated on his 1epcn o suaplemantal s lrue accuwrale and that my sugnalura shall have ihe sama legal eliect as il made unaer oath; that | am an cificer or uirecror
of tna corporation ar the receiver of 1 ed 10 éxecute [his repor as required by Chapter BG7, Horida Statutes; and Ihat my name appears in Block 10 o Block 11 if
changed, of 0n an atachment wi 9 ormpowered.
SIGNATURE: 9/4/ /260«? FH-633-20151
EMNN'ID DR PRENTED NAME OF SI0NING OFFICER OR DIRECTOR L Dats Davtine Phone &




