FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000010301 03-07-2007 90005 045 **761.25
1. Entity Name
m.gRIDA ASSOCIATION OF PERSONNEL SERVICES,
Principal Place of Business Mailing Address
2180 W STATE ROAD 434 2180 W STATE ROAD 434
SUITE 4160 SUITE 4160
LONGWOQD, FL 3277% LONGWOOD, FL 32779
T T AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12"06)
City & Stata City & State 4, FEl Number Applied For
LO% % LD 2—% 2—-0 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa I§eae' ;gqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUER, GREG
2180 W STATE ROAD 434 Street Address (P.0. Box Number is Not Acceptable)
SUITE 4160
LONGWOOD, FL 32779
City FL ‘ Zip Code

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

the obligations of regisliﬁ
SIGNATURE ‘d y / ’/ C 07
W

g of phntad name of registened agent and utie  appicable [NOTE. Regisiared Agant uignature raquins when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P L1 pelete TinE D O change  [Raddivion
RAME SAUER, GREG NAME
STREET ADDRESS { 2180 W STATE ROAD 434, SUITE 4160 STREET ADDRESS
Cy-ST1-21P LONGWOOD, FL 32779 CITY-5T-2IP
TIRE VP O Deete TLE D Olchange  [Badsition
NAME DIMASCIO, SUZETTE NAME
STREET ADORESS | 400 LEXINGTON GREEN LANE STREET ADCRESS
CITY-S1-ZIP SANFORD, FL 32771 CITY-51-21P
T VP O peste TLE 'D [ Change ﬁmmnn
NAME CIARAMITARQ, TONY NAME
STREET ADDRESS | 500 W COLONIAL DRIVE STREET ADDAESS
CITY-87-2iF ORLANDQ, FL. 32804 CATY-ST-21P
TTLE ASST O pelete T } I Changs [ Audition
NAME BENNETT, BETH NAME C'—_) T D m
STREET ADDRESS | 2180 W STATE RCAD 434, SUITE 4160 STREET ADDRESS
CTY-ST-2P LONGWOQD, FL 32779 cify-S1-2p
e O petete TOLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME 3 Detete LT3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: paa I S| T D Bt Bennett 1[1v]ot 403 sH 2L

SIGNATURI D TYPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR Date Dayume Phone &

%5




