FILED
_.-+2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # F01000000225 01-22-2008 90084 044 ***150.00

1. Eantity Name

AMERI-FORCE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address qU LURUR U it "
9485 REGENCY SQ BLVD 9485 REGENCY SQ BLYD :
SUITE 340 SUITE 340 .
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ‘
R T v IR AU AL
Suite, Apt. #, elc. Suite, Apt. #, stc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3684319 Not Applicable
2 Country aw Country 5. Certilicate of Status Desired O ?g.gfqaf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SELF, DONALD R
9485 REGENCY SQ BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 340
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE /9@1'\ Sﬁ /Gﬂ i,HIO%

Signature, typed or printed name of registered agent and ttle if apglicable. {NOTE: Registered Agent signature required when reinslating} QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE . Ip XDEEEE THLE [d Change [ Addition
NAME TURSO, SEBASTIAN P NAME
STREET ADDRESS | 9485 REGENCY SQ BLVD STE 340 STREET ADDRESS ; . i
CiTY-ST-ZP JACKSONVILLE, FL 32225 LTy -ST-21P Lfg{ '/‘4/%;(, / m/ A
TITLE PSTD RDeletg TITLE [ Change  [J Addition
NAME SELF, DONALD R NAME
STREET ADDRESS | 9485 REGENCY SQ BLVD STE 340 STREET ADDRESS
CliY-ST-2IP JACKSONVILLE, FL 32225 CTY-5T-21P
1LE O ergte TILE [ Change [ Addition
HAME NAME
SIREET ADDAESS STREET AODRESS
Ciry-sT- 20 CITY-ST-2IP
TITLE O Delewe TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cly-§1-29 CiTy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or direclor
of the corporation or the receiver or lrustee empowered (o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, gith ajrother like empowered.
SIGNATURE: m D QRSCL= 4! ltoiog AN G ¢ ST

SIGNATUSE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR Daytme Phone &




Title:
Name:
Address:

City-ST-Zip:

Title:
Name:
Address:

City-ST-Zip:

Title:
Name:
Address:

City-ST-Zip:

Title:
Name:
Address:

City-ST-Zip:

NES

ATTAGHMENT HOU0=6

A E 0008 0.5

Schedule of Officers and Directors
Ameri-Force Management Services, Inc

P/D

Keenan, Mike

9485 Regency Square Boulevard, Suite 300
Jacksonville, FL 32225

S/T

Self, Don

9485 Regency Square Boulevard, Suite 300
Jacksonville, FL 32225

D

Turso, Sal

9485 Regency Square Boulevard, Suite 300
Jacksonville, FLL 32225

D
Arbizzani, John

9485 Regency Square Boulevard, Suite 300
Jacksonville, FL 32225



