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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A Feb 26,2007 08:00 A

DOCUMENT # 418908 Secretary of State
Eah}Egnw;gg P. RITA PERSONNEL SERVICES OF TAMPA

Principal Place of Business Mailing Address
5150 SO FLORIDA AVE BLDG B P 0 BOX 6955
LAKELAND, FL 33813 US LAKELAND, FL 33807 US
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8. The above named entity submits this statement for the purposa of changing its registered olflce or registered agent, or both, in the State of FIOnda. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad nama of registerad agent and litle it applicabls (NOTE Registarad Agant signature requirad whan reinstating) DATE
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After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. Added to Fees
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STREET ADDRESS | 5328 GLENMORE DR.
Ciry-ST-21P LLAKELLAND, FL. 33813

TITLE DvP

NAME HAMES, SUSAN D
STREET ADDRESS | 914 SUCCESS AVE
CITY-81-2IP LAKELAND, FL 33803
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NAME DAYVAULT, MARTHA
STREET ADDRESS | 5328 GLENMORE DR
GImy-S§1-2P LAKELAND, FL 33813
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12. | hereby cem’fg that the information supplied with this f||m§; does not qualify for the exemplions contained in Chapler 119 Flonda Statutes. | further certify that the lnlormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 807, Florida Statuiss; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with a¥ ather like empowared.
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