2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000000439 FIL
1. Entity Name E D
ALL ABOUT U EMPLOYMENT SERVICES, INC.
07 MAR 30 PH 345
Principal Place of Business Mailing Address SE CRE TAIF\‘ ‘] U-r 5 | f‘»\ iE
5612 NATURE LANE 5612 NATURE LANE _ ' TALLAHASSEE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 A ASSEE, FLORIDA
S ORI AU ERCE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
59-3488845 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O ?g'gfqu:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 . N
WILLIAMS, TERRI J Wil dms Térvi Jpres
5612 NATURE LANE Street Addrass {P.O. Box Number s Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerec agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE N | : ——r‘ . [JChange [ Addition

ions ~Tern Jones
NAME WILLIAMS, TERRI J NAME Wit !
STREET ADDRESS | 5612 NATURE LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CiTY -ST- 7P
TILE VD 7 Delete TITLE [ Change [ Addition
NAME GRIMMAGE, JUANITA NAME
STAEET ADDRESS | 9225 97TH LANE STREFT ADDAESS
GITY-ST-2P LIVE QAK, FL 32060 CyY-ST-21P E u : .
— -

TE §£[;|NSON ANIGE B3 Delete TITLE Robinsen Janice :Ya’lfé [ Change [T Agdifion
NAME , NAME F,
STREET ADDRESS | 1303 HALL STREET STREET ADDRESS 2 '72‘ s N Hﬂ ' l 64"?
crv-st-zp | MADISON, FL 32344 eitY-ST- 2P D224yt
ITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TTLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP n . CITY-ST-2P

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei et ute this report as required by Chapler 617, Florida Statutes: and thiit my name appears in Block 10 or Block 11 if
changed, or on an at@achmenf wij

A ; -:'vcl- jﬁ007

TERATURE AND TVfEI)Zl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDaxe [ Oayiime Phane #

12. 1 hereby certify that the informal
indicated on this report or sup|

SIGNATURE:




