2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000072686

1. Enlitly Name

TEAM QUTCAST, INC.

Frincipal Place of Business

3520 BARRANCAS AVE.
PENSACOLA FL 32507

Mailing Addrass

3520 BARRANCAS AVE.
PENSACOLA FL 32507

FILED
Apr 19,2007 08:00 Al
Secretary of State

AR

2. Pringipal Placo of Business - No P.O. Box # 3. Maling Addross
Suilc. Apl #. ole. Suile, Ap| #, olc 15t MOORE CR2E034 (101’06)
City & Slato City & Slato 4. FEI Number 295601 Applied For
59 3 5 Not Applicable
Zi Countr Zi Counl iti
P v P ountry §. Cerlificale of Stalus Desirod O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ Name

MOORHEAD, STEPHEN R
4300 BAYOU BLVD., STE. 12 & 13
PENSACOLA FL 32503

Sireel Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above namod entity submits this statement for the purpose ¢l changing its registered office or registered agent, or kbolh, in the Stalo of Fionida, | am familiar with, and accept

tho cbligalions of rogisierad agont.

SIGNATURE

Signature. typad or ponted name ol regrsietsd agent and bile ¢ apphcable.

{NOTE: Rogistered Agen1 signarure requred when renstannag)

DATE

. FILENOWM! FEE IS $150.00 ~ -~
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Elecuon Campaign Finanging

Trust Fund Contribulion.

O

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o [ pelete TIILE [ Change  [J Acdition
NAME HOLMES, THOMAS G NAME

SREET apDEss | 3520 BARRANCAS AVE. STREET ADDRESS

CIIY -SI-ZIP PENSACOLA FL 32507 CITY-ST-2IP

TINLE 1 Delele THLE O change [ Addilion
NAME NAME R -

STRETT ADDRE $5 STRLET ADDRLSS xUl;"}ID!:_EU E 1 ?'3.43 .
ST 00 M 04/30/07-80064-014 150,00
T (] Delots ME [ change ] Addilion
NAME a NAME . N — - e

STREET ADERESS SIREET ADDRESS

CINY-S1-2IP CIlY-S§-2Ip

TE T Delele TMILE [ change  [J Acdition
NAME NAME

SIREET ADURLSS SIREET ADDRESS

cIry-SI-2Ip CITY-ST-7IP

TITLE O etete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-SJ-21P CITY-ST-2P

T 7 Detets (T3 [ thange [ Aadition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-Si-71P CIY-SI1-2IP

12. ! horaby conify that the information supplied with this filing does not qualify for lho oxamplions centained in Section 119, Florida Stalulos. 1 furlher cerlify that the information
indicated on 1his roport or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1ho corporation or the rocivor or lrustee empowered 1o execule this roport as required by Chapter 607, Florida Statules, and that my name appears in Block 10 cr Block 11

if changed, or on an altachment wilth an address, with all other like empowerod.

SIGNATURE:

.

‘r//o/O'D

&I

HED193

SIGNATURE AND TYPED OR PRINTED NAME OF E1GNING OFFICER OR HRECTOR

Data

Daybrne Phone #




