FILED

' 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # F99000002223 04-29-2005 90246 036 150.00
1. Entity Name
ADVANTAGE PAYROLL SERVICES, INC.
Principal Place of Businass Mailing Addrass 1 q U U 3 ‘l 1J
911 PANORAMA TRAIL SOUTH 911 PANORAMA TRAIL SOUTH
ROCHESTER, NY 14625 ROCHESTER, NY 14625
P s LT T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
01-0287147 Mot Applicable
L Country Zp Country 5. Centificate of Status Desired O ?eaeggq 3:;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narng
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number ig Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of 1egisterec agent and tite i spplicable. {NCTE: Registerod Agen! signature required when rainsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVTS O Delete TME [1Changs [ Addition
NAME MQORPHY, JOHN MAME
STREET ADDRESS | 911 PANORAMA TRAIL SOUTH STREET ADDRESS
CITY-ST-2P ROCHESTER, NY 14625 CITv-57- P
TE P Q(Jeme me P [Ptarge 0 Additon
NAME GOLISANO, B. THOMAS NAKE JoATHAN T THEE oy
STREEF ADDRESS | 811 PANORAMA TRAIL SOUTH smeeraoneess | G PAROEAMA TRAL. S0
onv-51-27 | ROCHESTER, NY 14625 ar-s-2p | RoCWESTEL MY (HeAS
TmE {1 oetete TME DOl crange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TIE 7 Delste TILE [ changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o
TME [ petets TNE J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-ST-2P CIY-5T-2P

12. | hereby centity that the information suppiied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under nath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, witf\all other like empowered.
SIGNATURE: _— Joho M. Moephy 4/ Jo5  s85385-Leek
mmemmmwmsmcommoamm ’ / T bow Deytime Prona

7=



