2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 08:00 AM

DOCUNENT # P98000004550 Secretary of State
1. Enllty Mame
TEAM CONCEPTS & ASSOCIATES, INC.
Principal Place ol Business Malling Addrass
14286 DEVINGTON WAY 74286 DEVNGTON WAY
FORT MYERS, FL 33912 © TORT MYERS, FL 33912
5 e a5 g s LR A
Suite, Apt. ¥, ez, Suite, Apl. #, etc. 02252006 Chg-P CRZEQ34 {11/05)
City & Stata Cliy & Stats 4. FE Numbor Applled For
£9-3487121 Not Applicabia
ap Country Zp Country 5. Cenificate of Status Desired a ?g'ggquﬁm“ﬁ'
6. Kame and Address of Current Replstered Apent T. Name ani Address of Hew Regisiored Agent
Nutig
ADAMS, MAUREEN F
14285 DEVINGTON WAY Sireet Address (P.O. Box Mumbes is Not Acceptabla)
FT. MYERS, FL 33912
City FL I Zip Coda

8. The above named snilly submits s statament for the purpose of changing its reglistered offics of registerad agent, or both, in the State of Flerida. § am famiar with, end accept
the obiigations of reglstered agent,

SIGNATURE

TignanTe, lyped of primicd namae of reglstered agent and 1Me i appiicable. {WYE'Mﬂer?d Agent signahure required when reinalaling} L DATE,
§. Election Campaign Financing ¢ $5.00 mayBe
Aﬁﬂ.F %Ey'ﬁ?féggpgf,lﬁnsfff .2350.00 Teust Fund Contributian. O  AddedtoFeos
0. ; OFFICERS AND DIRECTCRS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 peiete TMLE {3 Change [ Addition
NAME ADAMS, MAUREEN F NAME INNR4ST1TR :
SYREET ADTRESS | 14286 DEVINGTON WAY ) SIREET ADDRESS 03 2000 540-006 150,00
cay-§T-2e FORT MYERS, FL 33812 " § cav-si-ne - RS ==
THLE VP T beiste HiLE O Change T Addition
NAME LITTLE, THOMAS M o NAME
STREET AODRESS | 14286 DEVINGTON WAY STREET ADDESS
ciy-St-2m FORT MYERS, FL 33312 CRY-ST-2iP
TE 3 peiote TIE O crarge T Adétion
NAME HAME
STREET ADORESS : STREEY ADORESS
CITY-ST-2P Ciry-$1-2P
[ 3 petete T1LE Ochange 3 Addition
MAME NAME
STREET ADDAESS STREEY ADORESS
ThY-§1-21P CATY-ST.21P
me 2 Datere TALE [ Changs [ Adltian
HAME HAME
STRELT ADDRESS STREET AGDRESS
CRY-§1-77 CITY-ST-78
TILE k [ Deleta THTLE ) [ Change {3 Addition
NAME ’ HAME i :
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CTY-S1-2p

12. | heraby certily (hat the Information supplicd wilh this fiing does not qualify for The exemplions contained in Chapier 119, Flofda Sialutes. § furthor centify hat the Information
indicated on this report or supplemental ceport is true and accurata and thal my sigrature shalt have the same legal effect as if mada under aath; that | am an afficer or direcies
of the corporation o the receiver or trustes empowered io exgovla this report as raquired by Chapter B07, Florida Statutes; ard that my name appears inBlack 10 or Block 111

changed, or an &n attachment with an addrass, with alt oiper (kg empawered.
SIGNATURE: KQ‘,, Maureen F-fBdams 2 ﬁﬂié 239.425° 7524

Y
SIGNATURE AND TYPED OR FRINTED NAME OF 8I0N14G DFFICER OR DIRECIOR Dpydms Probe ¥




