2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S77333
1. Entity Name
TEAM INFORMATION SERVICES, INC. F ‘ LE— D
; 08 0CT -8 P 229
f—'nncipar Place of Business Mailing Address O ;l '| :.:
1485 INTERNATIONAL PARKWAY, STE 1071 1485 INTERNATIONAL PARKWAY, STE 1071 SECR £T A Ik:i : 'LGR!D A
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US TALLAHASSEE 1
RS o[ W R ER MR
Suite, Apt. #, elc. Suite, Apl. #, etc, 09292008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3082665 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i gesq lﬁ?;ﬂc::ional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, TERESA B -
2099 ACKOLA POINT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City Zip Cod
| ! FL | ZipCode

I8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typsd of printed name ol regisierad agent and tilla il agplicabla, (NOTE: Registarad Agent signalura regquired whan reinstating} DATE
. 9. Electicn Campaign Financing $5.00 may 0 g g g e —
Amended AR is $61.25 Trust Fund Contibution. ] Added 1o Fﬁﬁﬁ QU1 S 0551 0
7 ‘ Z07F08--01044-—007 #*#bi.25
" 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tine D ?@lexe TME O change [ Addition
NAME MOORE, MATTHEW M. NAME
) SIREET ADDRESS | 2099 ACKOLA POINT STREET ADDRESS
_ CITY-53-2F LONGWOOD, FL 32779 CITY-S1-2IP
" TmE D 1 Delete ME CEL _ Jicenenge [ Addition
NAME MOORE, TERESA A. NAME HMOOEE / TELES R #.
STREET ADDRESS | 2099 ACKOLA POINT STREET ADDRESS | 2.0 9 § Merxol W PoisT
GITY-S7-2IP LONGWOOD, FL 32779 CIY-S1-2IP Lbﬁl Gw oo L Fe 3 237 3
TITLE [ oetete TITLE 4 {3 Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
1| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

'[ 12. I nhereby certify that the information supplied with this iilin(? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floricfa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’"m A Meew 1 /24 / of o3 [2¢B -6.36D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR Dayiime Phong #




