FILED

2005 FQR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K62047 ; 04-25-2005 90228 005 **%150.00

1. Entity Name

SUNBELT STAFFING SOLUTIONS, INC.

Pringipal Place of Business Mailing Address
9529 RACE TRACK RD. 9929 RACE TRACK RD. 20 “ QBS 37
TAMPA, FL 33626 TAMPA, FL 33626
S s T UEA LR TR
_ one. \nde fnaeot Dt -
Suite, Apt. #, etc S““%{“’.‘E"Z‘E p 04192005  Chg-P CRRE034 (10/03)
City & State City & State ) 4. FEI Number Applied For
Jackonne v L 59-2944468 Not Applicable
zp Country D;ED?.DL Couma 5. Cetiticate of Status Desired O fg'gg"ﬁ?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— =~ — e Harm > :
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City B FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE :
Signature, typed or printed nama of reg agent and titke il (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. Od Added to Fees

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me s e 3 Delete THLE O Change ] Addtition
" MAME TUTCR, TYRA NAME

STREETADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 CiTY-57-2IP

Tme VAS O etete TMLE [ Change [ Addition

NAME ROBINSON, GERALD NAME

SIREETADDRESS | ONE INDEPENDENT: DRIVE STREET ADDRESS

CITy-S1-21P JACKSONVILLE, FL 32202 Ciry-ST-2F

TILE SVT [ Delete TITLE [ Change [ Addilion

NAME CROUCH, ROBERT _ NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

CIry-SI-2P JACKSONVILLE, FL 32202 civy-St-2IP

TITLE P [ Delete TITLE 3 Change [ Addition

HAME PAYNE, TIMOTHY D NAME

STREETADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

CIry-$1-2P JACKSONVILLE, FL 32202 CITY-ST-21P

TILE =] [ Delete TME [ Change (7] Addition

NAME HOLLAND, GREGORY NAME

STREETADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS

GITy. S7-2F JACKSONVILLE, FL 32202 CITY-ST1-2IP

THLE - - Coe e ' © O Delete TILE .. - O Crange [} Aadition

NAME ' N . . . 3 NAME

STREET ADDRESS * . tT . - STREET ADDRESS

CITY-57- 2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
of tha corporation or tha receiver or trustee empowerad to exacuta 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 attachmeni with an address, with aklw
SIGNATURE: M Y -2t -0 90‘1—‘3&»0-1707-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




