2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # G30209

1. Entity Name
FLORAPERSONNEL, INC.

Secretary of State

03-05-2007 90069 028 ***150.00

Principal Place of Business Mailing Address

1740 LAKE MARKHAM C/0 LEBOEUF, LAMB, GREEN & MACRAE

SANFORD 50 NORTH LAURA STREET, SUITE 2800

LONGWESD, FL 3227 US JACKSONVILLE, FL 32202  US

> o e B | T IR AR
1740 LAKE MARKHAM

Suite, Apt. #, et¢. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
SANFORD, FL __ 59-2278979 Not Applicable
3 5'; 71 g;ﬁ?NOLE Zip Couniry 5. Centificate of Status Desired O ?i'gg‘gf:;ﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT F. ZAHRA

ZAHRA, ROBERTF. .
1740 LAKE MARHAM-ROAD
SANFORB- -

Sireet Address (P.O. Box Mumber is Not Accepiable)

1740 LAKE MARKHAM ROAD

SANFORD, FL 327%51-_”

City

Zip Code
FL i’5277 1

: SANFORD

8. The above named eny y la:e t I rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations 01 reglist ed /
1 SIGNATURE

{NOTE, Reyislarad Agent signature required when reinstating)

en
Sngnnn’s |prrprlsd r‘ame o(r |slere%ge a

DATE

; -/
FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TIiLE DP O elete THLE XXchange [ Acdition
NAME ZAHRA, ROBERT FOKES NAME

STREET ADORESS | 1F48-2HIMARIKHAM RD- STREETADORESS | 1 740 LAKE MARKHAM RD.

CITY-S$T-2P SANFORD, FL 32771 CITY-S1-2IP

TILE ST O detete TLE @Cnange ] Addition
NAME ZAHRA, ASHLEY MANNING NAME

STREET ADCRESS | 1Z40-2K MARKHAM RD. sreeraooress | 1740 LAKE MARKHAM RD.

CHY-ST-2P SANFCRD, FL 22771 ry-s1-21p

TITLE Y T elete TILE [ change ] Addition
HAME DEVINE, JUDITH K NAME

STREET ADORESS | 1740 LAKE MARKHAM RD. STREET ADDRESS

CITY-ST-21P SANFORD, FL 32771 CITY-8T-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-S1-219

TILE O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-51-21P CIry-S1-2ip

ered,

SIGNATURE:

¢ qualify for the exemgtions contained in Chapler 118, Florida Statutes. | further certify that the information
ralg and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecul this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE ANIYTYPEL OR Pafateu NA?é OF ﬁémun OFFICER OR DIRECTOR

Date Daytamg Phone ¥

/(/



