. FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000002455 T (03-12-2007 90363 017 ***158.75

1. Entity Name
PAYROLL MANAGEMENT INC. OF DELAWARE

Principal Place of Business Mailing Address 4 00 338 19

127 MIRACLE STRIP PARKWAY 127 MIRACLE STRIP PARKWAY

SUITE N7 SUITE N7

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

e N R ARV OO AR
Suite, Apt. #, efc. Suite, Apt. 4, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3215020 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desited Ij ?i';fq::‘::gmna'
6. Name and Address of Current Reg!siered Agent 7. Name and Address of New Registered Agent

Name

MEAD P.A., MICHAEL W
24 WALTER MACTIN ROAD STE 3 Street Address {P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

2ip Code

City FL

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

SIGNATURE
Signature, tyoed or printad name of 1egskered agoent and litie if applicable (NOTE. Regisiered Agen! sgrature 1equiret when ramstalingg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. €1 Added o Fees
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [?_r[!hange O Addition
MAME BROOKS, MARION-E NAME
STREET ADDRESS | 127MIRACLE STRIP KNWY N7 stneer woness | 227 MIRACLE SwpP Frwy ) Ste N-7
CITY-ST- 2P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TILE SVP J Delate THLE [T changs [ Additicn
NAME BROCQCKS, JANICE FOSTER NAME
STREET ADDRESS | 127MIRACLE STRIP PKWY N7 STREET ADORESS
CITY-ST- 2P, FORT WALTON BEACH, FL 32548 CITY-ST-2IP
SIILE [ pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CRY-ST-7p
TIme [ Delete TIMLE, (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIir-51-21P
TILE 3 Delele T [J Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-85-2IP CIy-SI-2p
TE 1 Delete TINLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP

12. | hereby certify that the infermation supptied with this filing dees not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | furiber certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11f
changed, ar on an allachmenl with an address, with all other like eqpowersd.

T /P Magion £. Broox's q/s;/ooz (8%) 2935604

siGMATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Phong 4




