2008 FOR PROFIT CORPORATION
ANNUAL REPORT \d FILED

DOCUMENT # P98000094421 Apg 13, %008 (1)‘88°toot Al
1. Entity Name ecrexa 0 ate
THE COOL TEAM, INC. l'y
Pringipal Place of Businass Meiling Address
750 B ROAD 750 B ROAD
LOXAHATCHEE, FL 33470-4270 LOXAHATCHEE, FL 33470-4270
R gl LT

Suite, Apt. #, atc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number . Applied For

65-0873835 Not Applicable
Zip Country . Zip Country 5. Centificate of Status Dasired [ Eg'ggﬁrf;“""a'
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registared Agent

Name
WESTBROOK, JONATHAN .
13676 85TH ROAD NORTH Street Address (P.O. Box Number is Not Acceptable})
WEST PALM BEACH, FL 33412

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ti'e if appkcabie, (NOTE: Regisierad Agent signature required when ranstating) DATE
n 9. Election Campaign Financing $5.00 May Ba
FILE s ay
Aftor “.,"10'%%3’::0'2&133 ggso_oo Trust Fund Contribution. [3  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me 0 - [C] Crange [ Addition
NAME WESTBROOK, JONATHAN NAME E:H_I QOEEaE2Eg _ A
STREET ADDRESS | 13676 85 RD N, STREET ADDRESS 04725 08 -300R5 =011 150, 00
CITY-ST-2P ROYAL PALM BCH, FL 33412 CITY-ST-2P
TINE VP ] Detete TLE [ Change [ Addition
NAME WESTBROOK, JOSEPH RAME
SFREETADDAESS | 158 BRYN MAWR DRIVE STREET ADORESS
cry-st-zp LAKE WORTH, FL 33480 crTY-S1-2P
TINLE ST [ pelete TNLE [ changs ] Addition
NAME WESTBROOK, LEE NAME
STREET ADDRESS | 750 B ROAD STREET ADORESS
CITY-S1-2IP LOXAHATCHEE, FL 33470 CITY-S$7-21P
TILE 1 delete TILE [Jchange [T Addition
NAME NAME 1
STREET ADDRESS . STREET ADORESS
CIry-ST- 2P CITY-ST-2P
TME ' O petete TILE . DOchanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P e CITY-ST-2P
TME [ Deleto TME [ Chanpe  [J Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-ST-ZP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or diractor
of tha corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adcrass, with all other like empowered. -

SIGNATURE: P T e ST E 4/ [o#.

SIGNATRIPANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Prone f




