FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000067933 02-09-2006 90123 001 ***300.00
1. Entity Name
TEAM MANAGEMENT, INC.
Principal Place of Business Ltailing Address
4518 PINEHURST GREENS CT 4518 PINEHURST GREENS CT B B 0 0 10 1 3
ESTEROQ, FL 33928 £STERD, FL 33928
e s AR R OGN AT

Suite, Apt. #, etc. Suita, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0532532 Not Applicabla
Zip Country Zp Country 5. Centificate of Status Desired O Ei'zasqgf:‘;ﬁ"“m
6. Name and Address of Current Registered Agent 7, Name and Address of New Registared Agent
Name"] “ —_—
TUTTLE' YVONNE M St Add (g“ G?q. Il l“\l:\—l‘k;{ Ej’bl
4518 PINEHURST GREENS CT feet Acdress x NUMDEr is Not Acceptable
ESTERO, FL 33928-5910 PHHS Hersimniows
Ci Zip Cod
" Wiy ers FL [ ZpS%

8. The above named entity submits this staternent

% of changing its registered office or ragisterad agAnt. or both, in the State of Fky( | am fgmiliar with, and accept

SIGNATURE\'( yé"
4 agent snd Inte il appicalre. [NOTE: Registared AGent Skynatuie recuired whan reinglating) I Aae
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 17
e D 3 Detete THLE e oidenut Siim (@ fhange [ Addition
e TUTTLE, YVONNE M we  Nethan 0 faxxle _
STREET ADORESS | 4518 PINEHURST GREENS CT. smeeraniess gy § PimelharstCrreens
om-sT-2P | ESTERO, FL 33928 oS Eelers, T332
TmE [ pelets TITLE {] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP CITY-ST- P
TITLE [ delete TITLE [ Change [ Aadition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1-2P
TLE O oetete Tme [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
me [ Deters TITLE O Change [ Additicn
NAME RAME
STREET ADORESS STREET ADGRESS
CITY-51-2P CITY- §1-2P
TME 0 Datete TILE O Chanpe 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-ST-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing doas not guality for tha exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is tru and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowe' 2d to axacute this report as reqwrﬁ by ngzl:r . Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3

changed, or on an attachment with an address, with all other like em ‘fﬂ?% AL e
'%auuc la e /- f,."M’ 2379379898

SIGNATURE AND TYPED OR PRIN1 LD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




