2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P00000021682

1. Entity Name

Secretary of State

01-31-2007 90045 001 ***150.00

EQUISTAFF, INC.

Principal Place of Business

1013 E. SILVER SPRINGS #3
OCALA, FL 34470

Mailing Address

P.0. BOX 4781
OCALA, FL 34478

quuv:r -

A A

01042007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR T
59-3633887 Nat Applicable
5. Certificate of Status Desired [} Eese;;jq L‘:‘::‘;tm"a'
8. Name and Address of Current Registered Agent T ) = - — - e

THOMAS, MARY K
1013 E. SILVER SPRINGS #3
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signatura, Typed of prnted nama of regisierea agent and tita if applicable. (NQTE. Registared Agent signatura required when rainstating) DATE

FILE NOW!Ill FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME THOMAS, MARY K

STREET ABDRESS | 1013 E SILVER SPRINGS BLVD #3
CITY-ST-2P OCALA, FL 34474

TITLE

NAME

STREET ABDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further cerify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an anag t with an address)ﬂth al! other fike empowered.
SIGNATURE: 7t y A Jhomae_ Mory K. Thomas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) qo;mo‘l 253 baad- 2040

Daytima Fhona #




