2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #P96000102777

1. Entity Name

TEAM ST. PETE, INC.

04-27-2007 90184 018 ***150.00

Principat Place of Business

2659 ULMERTON RD

Mailing Address
2659 ULMERTON RD

40032399

CLEARWATER, FL 34622 US CLEARWATER, FL 34622 US .
N I AEIVICAR A AR ARAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE| Number Applied For

59-3414656 Not Applicable
Zip Couniry zip Country 5. Cerlilicate of Status Desired O $8.75 Acditional
- - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R Name

RANDS, PHIL s

2659 ULMERTON RD
CLEARWATER, FL 34622

Street Address {P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

8. The above narmed enlk_fy""submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent

[
HE

SIGNATURE

Siqnature, yped o prnted name of registered agent and ltle il applicable
-

(NOTE. fegustered Agert sigrature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

nne D [ Detete T [ Chenge [ Auadition
NAME RANDS, PHIL NAME

STREET ADDRESS | 2659 ULMERTON RD STREET ADDRESS

CIfY-51-2P CLEARWATER, FL 34622 GHY-ST- 217

TIILE O pelete TITLE [ change {7 Aadilion
NAME NAMF

STREET ADGRESS STREET ADDRESS

CIry-S1-7IP CiTY-5T- 79

TTLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-1f CiTY-SI- 2P

HILE 7 Delste THTLE [ Change 7] Addition
NAME NAME

STREL| ADDRESS SIREET ADDRESS

Cilv-SI-1p CHY-ST-2F

THLE [ palete TLE [ Change [ Addition
HAME NAME

STREE T ADDRESS SIREET ADDRESS

cHY ST QP CIrY-ST-2IP

e [ Delele TITLE T change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Sr-ap - ciny-s1-2p

12. 1 hareby cerlily that the informatioh\supplied whth this filin ot qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or 2
of the corporation or the rg
changed, or en an atlacl

rustee ef

SIGNATURE:

kntal reporgis tru

ith all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rad (o exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1}

?hﬂ:D]ZﬁU&S lkl%'pj 121-359)-133)

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

Date Doyere Phong #




