FILED

2008 PO AL Repo Ay ATION Jan 23, 2006 08:00 AM
DOCUMENT # G30209 Secretary of State
1. Entity Name

FLORAPERSONNEL, INC.

Principal Place of Business Mailing Address

1740 LAKE MARKHAM /0 LEBOEUF, LAMB, GREEN & MACRAE
SANFORD 50 NORTH LAURA STREET, SUITE 2800
LONGWOOD, FL 32271  US JACKSONVILLE, FE 32202 US

A E T

01032008 Neg Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE Ao Fopied T

59-2278979 Not Applicable

S - $8.75 additional
5. Cerdificate of Status Desirad A Fee Required

6, Namae and Address of Current Registered Agent

%?EDR&ES E&E;EKM ROAD DO NOT WRITE
SANFORD, FL 52771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, 1am familiar with, and accept
the ohligalicns of ragistered agent.

v . -

SIGNATURE :

Signalure, typed or prinlad narne of raglstered agent and Utle if applicable. {HOTE; Reg:stered Agant signeture raquired when renatating) DATE
.- . o T
FILE ROW!! FEE IS $150.00 9. Eeclion Campai?n Financing £5.00 May Be _};an}g&jd*glé -

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. {1  Added to Feas G} ’ ‘_5; D‘;;}'“Sﬂﬁ;ii*ﬁr_j 15{} . GB
10, OFFICERS AND DIRECTORS T -
TME DpP
TAME ZAHRA, ROBERT FOKES

STREET ADDRESS | 1740 2K MARKHAM RD.
CiTY-§1-21P SANFORD, FL 32771

meE sT

MAME ZAHRA, ASHLEY MANNING
STREET ADORESS | 1740 2K MARKHAM RD.
CITY-ST-2P SANFORD, FL 32771

TME Vv
L NAME DEVINE, JUDITH K

STREET ABORESS | 1740 LAKE MARKHAM RD. -
CITY-51-2P SANFORD, FL 32771 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-57-2P

THILE

RAME

STREET ADDRESS
CiTY-ST-71P

STREET ADDRESK
TY-§7-2P

12, { hereby certify that the information supplied with this ﬁling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on tis repart or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the ¢orporation or the receiver or frustee empowered to execule this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

changed, or en an attachmeat with an address, with all other like srmpowered, . iy
g ~ FudiHh KodRew /. |
SIGNATURE: :.Lnéqg/ /ﬁcf% f ‘?%?é Yo 7-320°81 77

K y‘AWRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

4



