__"‘ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14, 2005 8:00 am
e L €

DOCUMENT # P01000010399 cretary of State
1. Entity Name e ofe o
SIGNATURE STAFFING SOLUTIONS, INC. 09-14-2005 90001 021 *%550.00
Principal Place of Business Mailing Acdress
2301 PARK AVENUE 2301 PARK AVENUE ~vwuwvusgy
SURTE 301 SURE 301
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 (i i !,
i
T s OGN0 A R R
Suite, Apt. #, elc. Suite, Apl. #, elc. 09132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3694967 Not Appticable
Zp Couniry Zp Country 5. Ceriificate of Staws Desired [ ,?f., gasql‘:g:"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A, DiANNA T " vEtersoo
1840 SW 22ND ST. Streel Address {P.0. Box Numbe: is Not Acceptable) .
~“4THFLOOR ~ - - - _— - - . - e
AW, FL 3145 SUS Nessde Court
' YO RANGE T pPACIL FL 2'93%3

8. The sbove named enmy submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am {familiar with, and accept

ok %ﬁsm\ \ 9-(3-05~

S !y;Mur 4 agent and e § {NQTE: A AQexy Sy roguTed when s
FILE NOW!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by Octdber 1, 2005 Trust Fund Contribution, [0  AddedtoFees
10. o OFFICERS AND DIHECTORS | EIP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD * 7 Detete WTLE Change  [] Addition
NAME RENO; FRANKLIN L NAME /
STREET ADDRESS | 2301 PARK AVENUE, STE. 208~ 30| sresTooes |[2301 TARK Auenwue i Ste. 30
oTY-ST-ZF | ORANGE PARK, FL 32073 CaTY-§T-2P
TIE SVD o [ etete e [ Change ] Acdition
NAME PATTERSON, DIANNA J NAME
STREET ADDRESS | 2301 PARK AVENUE # 301 STREET ADDRESS
CY-S1-0P ORANGE PARK, FL 32073 CiTY-ST-29
TILE £ Delete LE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P Ciy-ST-np
LE 1 Delete HILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gy 55-2p cy-SI-ap
TITLE . 1 Delese MLE [ Crange [ Acgition
HAME NAME
STREET ADDRESS STHEET ADDALSS
CAY-S1-2P Y- 5T P
TME £ oelete ME [ Crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S7-2P Gry-§1-ap

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes, 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or lrustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.




