FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DR * ke
DOCUMENT # P96000102777 04-24-2008 90110 003 150.00
1. Entity Name
TEAM ST. PETE, INC.
Principal Place of Busingss Mailing Addrass q U LA
2659 ULMERTON RD 2659 ULMERTON RD
CLEARWATER, FI. 34622 S CLEARWATER, FL 34622 US
S LN LERER P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3414656 Nol Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O Eese‘gesq Sf:é“c’“a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agant
. Name
RANDS, PHIL
2659 ULMERTON RD Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34622
B City FL Zip Code

8. The above named entity submits this statemant lor the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accer
the obligations of registered agent. ¢
S
-

SIGNATURE P
Signaiure, typed or pnnted na-yne ol registared agent and wlle i applicable (NOTE: Reqisierad Agent signaturs raquired when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [ Change [ Accition
NAME RANDS, PHIL NAME
STREET ADDRESS | 2659 ULMERTON RD STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 34622 CITY-ST-2Ip
TILE ] Delete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7P my-st-zie
TILE 1 oetete TME [1Chenge  [J Addiion
NAME HAME
STREET ADDRESS STRLET AUDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TILE ] Change (] Addition
NAME HAME
STREET ADDRESS STREE I ADORESS
CITY-ST-2IP CiTY-ST-2i1P
TITE 3 Deiete TiTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-S1-21P
TILE O Detate TTLE [ Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

upplied wily this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
tat report i&true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
steg em| ered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

4 - T2-S-18)

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayinre Frone «

12. | hereby certify that the informatic
indicated on this report or sypple
of the corporation or the reghiyer o
changed, or cn an attachrgenywilh

SIGNATURE:

SIGRATURE




