2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 11, 2007 8:00 am
DOCUMENT # P84000054125 Secretary of State

1. Enlity Name ¥
TEAM CFOTODAY, INC. 03-11-2007 90024 004 ***150.00

Principal Place of Businoss Maiting Address
401 ST. FRANCIS STREET 401 ST. FRANCIS STREET L
T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address-
55 L Tenness@e - 5US L Tenhassee S°
Suite, Apl #, etc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)

Ciy & Slale Gy & Slale j 4. FEI Number I Applicd For
/ ﬂ—ld»écgj €. FC' /Mﬁt’ﬁ» /~ - 59-3274613 Nol Applicable

Zip %M C?:?:g’ ﬂ/ ?2’_30)7 Counlryﬁ{A#r 5. Ceoriikicale of Slatus Desired O ?g';fql‘:?:dmo"al

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

Name

HARRISON, JOHN |

401 ST FRANCFS STREET Stroot Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301

Cily FL | Zip Code

8. The above named eniily submils (his statemenl for lhe purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accepl
the obligalions of rogistered agenl,

SIGNATURE

Sagnalute, yped &1 PINED narme o 1eqslered agenl ad Lie © aepiesable, (NCIE: Regsiercd Agont signatise recien when renstatiy) CAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
_Make Check Payable to Florida Department of Stale

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P O colele 1t [J Change ] Adilios
N HARRISON, JOHN | HAMI

it 1 anopess | 401 ST. FRANCIS STREET SIRELTADDRE S5

iy -$1-4IP TALLAHASSEE FL 32301 Gy -s) /1P

e [ tolele It O change (] Addition
NAMI AN

STRIET ADDRESS SIULTADDRE S

CIY-81-Q1P CY 817

i [ petete i [dchange [ Addtition
(LTS ’ NAME

SIRET ADDRESS S TADDRESS

CIY-S1-41P CIY-$/- /1P

e O patele it [Jchange [ Addilion
HAML NAMI

SIRTEE ADDRLSS SIRITTADDRE $5

ChyY-si-Ap CIY S1 AP

ikt 1 pelete i [ change ] Addition
NAME WAk

ST ADDHESS SIHITADDR 55

CIY-S1-21P CHY- 51 AP

i [3 Deloie Tine O Ghange  [] Addition
NAME NAME

STREET ADDRESS SINEE | ADDRESS

Y- S1-2IP CIY-$1- 2P

12. | hereby cortify that the information supplied with this fling does nol qualify for the exemptions contained in Section 119. Florida Statules. | further cortify that the information
indicaled on this report or supplemental roport is rue and accurate and that my signature shall have the same legal cflect as if made under oath; that | am an ollicer or director
of the corporation or the recuver or rustee cmpowered lo execule this report as required by Chapler 807, Florida Statutes: and 1hat my name appears in Block 10 or Bleck 11
it changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: 2-fo7

SIGNATURE AND ED <A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




