, FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # P07000131849 ecretary o ate
02-13-2008 90031 024 ***150.00

1. Entity Name )
TEAM SQM ADVISORS, INC.

Principal F_’I?cé_o! Bhsi_ness A e Mailing Address .-
2536 VINEYARD LANE . P.0. BOX 6861
DESTIN FL-32550--~~ - -~ - DESTIN, FL 32550 _
S LA AT LA
_ 200 BROAD STREET
Suite, ApL. #, efc. IBD FLODRE SULTE B 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ GADSDEN, Al 26=1565563 Not Applicable
ap Country 32'39 0l C%‘gx S. Certilicate of Status Desired a gi‘g?qﬁ’::ic"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAVENS, JASON E
4400 E HIGHWAY 20 Street Address (P.O. Box Number is Not Acceplable)
SUITE 211
NICEVILLE, FL 32578
City i FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R S-mnurs Typed or printed name of regislered agani and tite if applicable [NOTE: Registered Agent signalura requited when reinstating) DATE
e
. FI‘L‘ENO(WIII FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PIS . - - O pelete TITLE [Jchange ] Addition
NAME " | MORTON, CLAIBORNE B Ill HAME
STREET ADDRESS | P.O. BOX 6861 STAEET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-ZP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ petete me [ charge [ Addition
NANE —_— [ - R . - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-7iP
TITLE 1 Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-s1-2p CITY-5T-21P
TITLE O Delete TITLE [TChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-§-21P CITY-ST-2IF
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST-2IP

filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe: certify that the information
e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ered 10 execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. E;é 6-2¢ #-4ol g

12. | hereby certify that the infermation Sugnfedwit
indicated on this report or supplerjentgfregorn
of the corporation or the receiver gr trdfted/ el
changed, or on an attachment wigh arffaddr,
SIGNATURE: __ .~ 208

SIGNATYRE WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frione #




