FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K&2047 ) 05-01-2006 90399 019 ***150.00

1. Entity Name
SUNBELT STAFFING SOLUTICONS, INC.

Principal Place of Business Maiting Address
9929 RACE TRACK RD. ONE INDEPENDENT DR
TAMPA, FL 33626 8TH FLOOR : 40 01 563 8

JACKSONVILLE, FL 32202

Suite, Apl. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2944468 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.O. Box Number is No: Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signaturs, typed of prnted name of registerad agent and te f apphcable. (NQTE: Asgisterad AQem signaiws #¢quired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE 8 O Delete TILE [ change [ Addition
NAME TUTOR, TYRA NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 ciry-ST-2IP
T VAS X Delete e VP of Toue — Asst, Tresswrer XTChange [ Addiion
NAME ROBINSON, GERALD NAME Gerrdd  Robhson
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS | sna ﬁdepeﬂ&ﬂ{. b
orv-stze | JACKSONVILLE, FL 32202 s | Togsomvile | f FId0R
TIMLE SVT T pelete TIME [ Change  [] Addition
RAME CROUCH, ROBERT NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE P [ pelete TILE [ cnange [ Addition
NAME PAYNE, TIMOTHY D NAME
STREET ADDAESS | ONE INDEPENDENT DRIVE STREET ADDAESS
CITY-5T-2IP JACKSONVILLE, FL 32202 CiTY-ST-2IP
TMLE D [ Delete TLE [ Change  [J Addition
NAME HOLLAND, GREGORY NAME
STREET ADBAESS | ONE INDEPENDENT DRIVE STREET ADDRESS
¢my-S1- 29 JACKSONVILLE, FL 32202 CITY-S1-2IP
TLE [ Detete TME O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-2p CITY-51-2P

12. | hereby certily that tha information supplied with this film doss not qualify for the examptions contained in Chapler 119, Florida Statutes, 1 further certity that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have ihe same legal eifect as it mada under oath; that | am an officer or director
of the corporation or tha receiver or trustea empaowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowerad.

Qo) Jpo - 370

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Caytine Phone 8

SIGNATURE:




