2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # F99000002455 02-09-2006 90033 046 ***158.75

1. Entity Name
PAYROLL MANAGEMENT INC. OF DELAWARE

Principal Place of Business Mailing Address

127 MIRACLE STRIP PARKWAY 127 MIRACLE STRIP PARKWAY e
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

A ARG

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Aptl. # etc.

02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3215020 Nat Applicable
Zip Country Zip Country ; ; $8.75 Additional
5. Cerlificate of Status Destred E{ Fee Required

6. Name and Address of Current Regisiered Agent 7. Nameg and Address of New Reglistered Agent - -

Name

MEAD P.A., MICHAEL W

24 WALTER MACTIN ROAD STE 3 Sireat Addiess (P.O. Box Number is Not Acceplable)

FORT WALTON BEACH, FL 32548

City FL l Zip Cods

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

SIGNATURE

Signatura, typed or pnmeﬁname of registered agent and hile if applicabla. {HOTE: Rogucrared Agent skjnaturs required when reinstating) . DATE

\

FILE NOWII Féé IS $150.00 9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. Added to Fees
e

10, ) QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelets TIE [Qchange (T Addition
NAME BROOKS, MARION E NAME
STREET ADDRESS | 127MIRACLE STRIP KNWY N7 STREET ADORESS
ciy-sr-ap FORT WALTON BEACH, FL 32548 SY-ST- 2P
TIILE SvP [ Detete TILE [ Change [ Addition
NAME BROOKS, JANICE FOSTER RAME
STREET ADDRESS | 127MIRACLE STRIP PKWY N7 STREET ADDRESS
CY-SI-2IP FORT WALTON BEACH, FL 32548 CnY-ST-2IP
TITLE O pelete TILE O charge [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CTY-57-2p CITY-ST-2IP
TLE O belete TIE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CllY-87-2p CITY-5T-2IP
TE (3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CiTY-ST-2IP
TIMLE O Delete TME [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-79 | CITY-5T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptlicns contained in Chapler 118, Florida Staiutes. | turther certify that ihe inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg.gmpowered.
SIGNATURE: i & [ 2/4/44 @@}Ziiffﬁ

[4 afayiTunE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




