2008 FOR PROFIT CORPORATION

ANNUAL REPORT

o st nairemagem et 7
F Mnr." PR

FILED
Feb 18, 2008 08:00 AN

DOCUMENT # F92000002455

1. Entity Name
PAYROLL MANAGEMENT INC. OF DELAWARE

Secretary of State

Mailing Addrass

127 NIRACLE STRIP PARKWAY
SUITE N7

Principal Place of Business

127 MIRACLE STRIP PARKWAY
SUITE N7
FT. WALTON BEACH, FL 32548

FT. WALTON BEACH, FL 32543

DO NOT WRITE INT

B

LT BT

01162008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3215020 Nat Apphicable

5. Certificate of Status Desired

h/$8 75 Aaditional

Fee Required

B. Name and Address of Current Registered Agent

MEAD P A.. MICHAEL W
24 WALTER MACTIN ROAD STE 3
FORT WALTON BEACH, FL 32548

the obhgations of registered agent

SIGNATURE

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am familiar with,

and accept

Suyrature. tvped of pnoted name of registered duent ard wig il appheable

{NOTE Reygsiered Agent signalure regquired whan renstating

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution.

9. Elgcnon Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS \

P

BROOKS, MARION E

127 MIRACLE STRIP PKWY, STE N-7
FORT WALTON BEACH, FL 32548

TITLE

MAME

STREET ADDRESS
Ciry-51-2P

SVP

BRCOKS, JANICE FOSTER
127MIRACLE STRIP PKWY N7
FORT WALTON BEACH, FL 32548

TITLE

NAHIE

STREET ADDRESS
CITy-5T-2IF

TiLE

NAME

STREET AUDRESS
CITY-5[- 2P

TiLE

HAHIE

SIREET ADDRESS
CITY-ST 2P

MLE

MAME

STREET AORESS
CITy-5I-2IP

TITLE

NAKE

STREET ADDRESS
CITY-ST-2iF

st A

ndicated on this report or sup
of the corporation or the rg
changed, or on an atta

SIGNATURE:

ant with a

ddresW

12, I hereby certify that the informabon supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the intormauon
entakreport 1s true and accurale and that my signature shall have the same legal effect as if made under path; that | am an othcer or direcior
er or rugfee empowered 10 exacute s report as requirad by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block 11 if

EAND TYPED OR PR TEO NAME OF SIGNING GFFICER OR DIRECTOR

Daylme Phone




