2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

ecretary of State

DOCUMENT # P00000072945

1. Entity Name
INTELLISTAFF, INC.

04-28-2006 90173 0135 ***150.00

Principal Place of Business

5241 MAGNOLIA TERR
FRUITLAND PARK, FL 34731

Mailing Address

107 NE 15T AVE
OCALA, FL 34470

2. Principal Place of Business

3. Mailing Addrass

(O T

Suile, Apt, #, etc.

S24| ﬂ’]ﬁ;@hk— Tetizce

Suite, Apt. #,

pZ ’ J" 01302006 Chg-P CR2E034 (11/05)
City & State City & Sta 4. FEI Number Applied For
Iuvybdf' L FL ngém( Forle. L 59-3659316 Not Applicable
Zip QJ 'Country Zip Coﬁniry

Kakals SLEXd

5. Cenificate of Status Desired

USH

O $8.75 Addiional
Fea Required

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

GRONDAHL, KEVIN
5241 MAGNOLIA TERRACE
FRUITLAND PARK, FL 34731

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Cede

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prntad name of regsiered 2pent and tiie § applcable. {NQTE: Reghiarad AQent Hgnature reguined whin renciaing) GATE
FILE NOWII! FEE IS $150.00 9. Efection Campmgn ﬁnancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO " O elete TLE [Jchange: [ Addition
NAME GRONDAHL, KEVIN NAME
STREEF ADDRESS | 5241 MAGNOLIA TERRACE STREEF ADDRESS
CIvY - ST-2P FRUITLAND PARK, FL 34731 CITY-SE-2P
TITLE vD [ Delete TMLE Ochenge [ Addition
NAME GRONDAHL, BONNIE NAME
STREET ADDRESS | 5241 MAGNOLIA TERRACE STREET ADDAESS
Gry-$1-2I9 FRUITLAND PARK, FL 34731 CITY-ST-2IP
TLE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIvY-ST-2P
TME O3 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-ST- 2P CITY-$1-21F
TE 3 Delete TMLE D change [ Addition
NAME RAME
STREEF ADDRESS STREET ADORESS
GIY-ST-2IP CITY-ST-2°9
me O Deiete ME O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-£7-2ip GITY-ST-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 il made under oath; that | am an officer or director
of the corporaticn or the receivar or trusiee empowered to execute this repart as required by Chapter 607 ; Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an address, with all other like ggipowered.
SIGNATURE: Zovete U, . ('/%f 0 FLU T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




