2006 FOR PROFIT C$RPOBATI;ON FILED
ANNUAL REPORT (AR) , Feb 13,2006 08:00 AM

|
DOCUMENT # P94000054125 Secretary of State
1. Cntty Name
TEAM CFOTODAY, INC.
Principai Place of Business _ Mailing }.ddress
401 ST. FRANCIS STREET 401 ST FRANCIS STREET
e 1 e “]I“"l I‘I ,lm Iml IIW Ilm Il’ii m]]mlml" ﬂm ﬂ“l Iﬂl“l ll'ﬂ
2. Principat Place of Business 3. Mailling Address .
Suile, Apl. #, €ic. Suite, EApL #, etc. 15t MOORE CRzF034 {Igms]
Cry & State City & State 4. FE! Number ' Tl Terpiearar
B o P ) 59'3274613 [ INm Appiicar
Zip Country Zp ; Country 5. Certlficate of Status Desired O §i‘§i$§eﬁﬁ°“at

5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

{ Name

?&Hg{?%ﬁkﬁ%ﬁfg S’TREET Street Address (P.C. Box NMumiser is Not Acceptable)
TALLAHASSEE FL 32301 —

| City ) FL l Zip Code

8. The avove named enltiiyzbfnfts this statement for the purpose of changing its registared office oc registerad agent, or both, in the Stata af Ftcrtda-. I am familiar with, and acos:
the cbiigations of registered agent. '

SIGNATURE

Signalute, Tred O PHGICT N Of 160 NErES g8 A ENG i appi:u;blo {MGTE. Regsicred Agert sgnature recurad when rewistalng] OATE

E 9. Election Campaign Financing $5.00 May =
! Trust Fund Contribution. [ Added to Fees

1 e Bt

10. DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 31

THE P [T celers TILE ) Change [ A4
NAME HARRISON, JORN | HAME _

STALETADDALSS {401 ST. FRANCIS STREET STREET ADRESS Hia0034316458

OrY-ST-2P |{TALLAHASSEE FL 32301 - ‘ CHY-$T-2P 02/23/06-80035-013  150.00

TE 7 Detete e [Tchange [t
NAMEE NAME

STREET ADORESS l STREE] ADDRESS

CiTY-ST-2P i CUTY-ST-2I

e {0 pame TILE O3 erange O] 8o,
HAME HAME

STREET ADURESS i STRELT ABDRESS

COY-§1- 79 | Y -51-2P

HLE E 0 Detete HILE [J Change A
HAME E HAME

STREEN ADORESS STRECT ADDRESS

CIY-51-2P ) oTY-5i- 2P

e I3 patete TLE ClCrge [ Acesr
NAME NAME

STREET ADDRESS E STREET ADDRESS

Y- 51-2F t CiTY-57- 17

TITLE : E 2 Caicta e [ Change [ #n
NAME ; NAME

STAEET ADDHESS : STREET ACORESS

Iy -ST-2P | CY-55-20

12. | heraby certify that the information supplied with this filing dees not qualily tar the exempticns contained in Section 118, Florida Statutes. I further cenify that the information
ndicated on his regon of supplemeantal report i$ rue and achrale and that my signature shal have the same !egal altect as it made undar oath; that T am an alficer or divgstor
of the corporanon of 108 receiver or trusies empowered to execuie this report as required by Chapter 607, Florida Siatutes; and thal my name spoears in Biock 10 or Block 11

if charged, or on an attachment with an address, withall otTer like empawetad.
SIGNATURE: _ﬁ R TA &S CF/~F4




