2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #376096 - Jan 31,2006 08:00 AM
Secretary of State

1. Entity Name
PERSONNEL ONE, INC.

Principal Place of Business Malling Address
P. 0. BOX 144540 1040 CRUNK POINTE PORY
CORAL GABLES, FL 33114-4540 T SUITE 1040

ATLANTA, 6A 30338 US

BT ATRE LT BE T

01052006 Na Chg-P CR2EQ4 {11/03)

DO NOT WRITE IN THIS SPACE o © T JAepiedor
55-13116891 Not Appicat

0 $8.75 Addttions
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agert
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registarad agent, or both, in the State of Flarida. | am familiar with, and aca:
the chltgations of registerad agent.

SIGNATURE

Signature, yped of PUNiad rernd of regrsiersd sgemt end tile «f applicadie {NOTE. Regstaed Agent signature reauired wien remstanng} DATE
FILE NOWI! FEE IS $150.00 9. Bection Campaign Financing $5.00 May Bo
L Aftsr May 1, 2008 Fes will be $550.00 Trust Fund Contribution. ] Added 1o Fees
Pg. QFFICERS AND DIRECTARS |
i1 ATVP
NAME SHAWN, POCLE
SIREEFABDAESS | 1040 CROWN POINTE PKY STE 1040 . "
oiY-S3-ZP | ATLANTA, GA 30338 _ L4 1532
T ATVS 12 10/0E-20010-025 150,00
HAME PETTYJOHN, STAYTON

STREETARDRESS | 222 W, LAS COLINAS BLVD. #1250
CiTY-55-2P IRVING, TX 75039

TILE VFD

NAME LONG, MICHAEL D

TWELVE PIEDMONT CEN SWHTE 210

vt | ATLANTA, GA 30305 — DO NOT WRITE
s}

:&Il?t; WAHLEN, ECWINA JR 'N TH’S SPACE

SIREETADDRESS | TWELVE PIEDMONT CENTER SUHTE 210
6Ty -55.2P ATLANTA, GA 30305

TIE DAS

NAME CRAVEY, RICHARD L JR

SIREET ADDRESS | TWELVE PIEDMONT CENTER, SUITE 210
Ty -$7-29 ATLANTA, GA 30305 =

§ITLE PCEO

HAVE BICKES, THOMAS A

SIREETADDAESS | 1040 CROWN POINTE PARKWAY
oy-sT-7° | ATLANTA, GA 30338

12 ! heveby certily that the Infarmation su%;‘:ﬂed with this ﬂllng does not qualfy for the exemplions contained in Chapter 119, Florida Siatutes. | further certity that the Informatic
indicated an ikls repart o supplemantsl teport is tus and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer gr direct.
of tha corparation o the receiver or trustee empowsred to execute This report as required by Chapler 807, Florida Stattes: and that my name appears in Block 18 ar Black 11
changed, or an an attachment with an agldress, with all other like empowered. ,

- ~ / Y
SIGNATURE: A Sy plg S Lo /o

TPy T . - S ————— e ~ .,y rey—————— P

P e . BN L



