2007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT _ Mar 19, 2007 08:00 A

DOCUMENT # P98000004550

1. Entity Name

TEAM CONCEPTS & ASSOCIATES, INC.

Principal Place of Business Maiiing Address
14286 DEVINGTON WAY 14286 DEVINGTON WAY
FORT MYERS, FL 33812 FORT MYERS, FL 33912

ALY M ARTRADFA RN

03132007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PR==ve Aopied For

59-3487121 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

AR DO NOT WRITE
FT. MYERS, FL 33912 IN THIS SPACE

8. The above named enlity submits this statament lor ihe purpose of changing its registered office or registered agent. or both, in the Stale of Flodda. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. lyped or prinied nama of regisiared agent and bie i appicanie, (NQTE: Ragstared Agent sgnatura requirad whan renstating) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE P
NAME ADAMS, MAUREEN F

SIRFET ADDRESS | 14286 DEVINGTON WAY
CITy-§T-2IP FORT MYERS, FL 33812

TILE R4 [ T P g o

mve | LITTLE, THOMAS M i #,ng:lﬁui_ﬂ:' 1_"3,1 g3 i
STREET ADDRESS | 14286 DEVINGTON WAY Cerdi-aNas-014 150, 00
CHY-51-2IP FORT MYERS, FL 33912

‘f!l'l.E e S o " P . R . v owr LES 1 .\ P ven

NAME '

g | - DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STAEEY ADDRESS
Cny-st1-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutos. | further certify thal the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or diractor
of the corporalion or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an adaress, with all other hke empowered.

SIGNATURE: X 2 psvecer L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Prone #




