2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A
DOCUMENT # FO0000000619 TR gecretary of State

1. Entity Name

RDV STAFFING, INC.

Principal Place of Business Mailing Address

500 GRAND BANK BUILDING 500 GRAND BANK BUILDING
126 OTTAWA AVE., NW. 126 OTTAWA AVE., NW.
GRAND RAPIDS, MI 49503 GRAND RAPIDS, MI 49503
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8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if appiicable. (NOTE: Registersc Agent signature required whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
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RAME TUBERGEN, JERRY L , i - .‘*"':‘_--55
STREET ADDRESS | 500 GRAND BANK BUILDING - o i ”:fDUDf g »r' i g"' A
coY-57-20 | GRAND RAPIDS, MI 49503 ‘ ot g
s U’S.' 2 fU:—SDUIll‘ DID 15[ i

TiTE TD . v
NAME SCHIERBEEK, ROBERT H Y : T

STREET ADRESS | 500 GRAND BANK BUILDING . T
omy-s-2¢ | GRAND RAPIDS, Ml 49503 : S L

TITLE ) ‘Z et
NAME

s e " DO NOT WRI'TE

e IN THIS SPACE

STREET ADDAESS
GITY-5T- 2P

TLE P T
NAME R .;'.‘.:"4__ *,;""
STREET ADDRESS ' ' . I
CITY-5T- 2P . C e :

TTLE ’ C L R
NAME - .. - CoL e e
STREET AQDRESS | - - - . TR B T R -
CITY-ST-2IP : ST vt .o L

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptiens contained in Chapter 119, Fiorida Statutes, | further cenrfy that the mformahon
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