2006 FOR PROFIT CORPORATION

— ANNPAI_._ REPORT " FILED .
DOCUMENT # P00000073302 S Apr 28,2006 08:00 AN

1. Entity Name
PREFERRED STAFFING NETWORK, INC. Secretary of State

Principal Place of Business Mailing Address
406 N.W. 4TH ST. P.0. BOX 758
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973 (S

(A

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry==ytpwe ~|_|appledFor

65-1050866 | Not Appiicable
5. Certificate of Status Desired 8.75 Additional
Fee Required

&. Name and Address of Current Registerad Agant

5702 S SoRD B DO NOT WRITE
OKEECHOBEE, FL 34872 !N TH IS S P A C E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in: the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, iyped or printad name of regisierad sgem snd te if appficatls. (NOTE. Raglatared Agam signaturs raquired when refnatating) DATE
FILE NOWIl! FEE s $1 50.00 9. Electon Cﬂmpa]gn Fmancing ss.ﬂo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cenfribution, O Added io Fees
10. OFFICERS AND DIRECTORS ' B i
HILE PD
NAME ALLEN, WAYNE S
STREET ADDRESS | 271 E 33RD ST. [ — .
CiTY-ST-ZP OFSEzESCHOBEEs;L 34972 A DDBQD‘:"SHSE"# -
: HR/0EA0-30104-011 158,75
TILE
NAME
STREET ADDRESS
GITY-ST-ZP
e
HAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE
NAME |
STREEY ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CIY -ST-2IP

12. theraby cerlify that the information supalied with this ﬁling doas not guaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trustes empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered. .

SIGNATURE: =0 G [l —-2x 26

SIGHATL TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daylme Phong #



