FILED

Feb 04, 2008 8:00 am
2008 FOR B R REr o CATION Secretary of State

- _ ofe 2fe e
DOCUMENT # P02000020908 02-04-2008 90057 030 158.75
1. Enlity Nama
PATRIOT OUTSOURCING SERVICES, CORPORATION
s
Principal Ptace of Business Mailing Addrass Ehe
9838 OLD BAYMEADOW RD 9838 OLD BAYMEADOW RD
#298 #298 )
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e S
_;_—_.-?—/;fa;,, ﬁ P -
Sulla, A, w, =i, Suite, Apl. #, etc. 01232008  Chg-P CR2ED34 (12/06)
. i & State * Citv & State " 4. FE! Number Applied For
S . 02-0557478 Not Applicable
- .. . . _ t i 5 - - it
Zi ] i 7 Lountry 5. Certilicate of Status Desired ?g-gim“"’“ﬂ'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
ﬁ Name
CAMP, RICHARD c/
6817 SOUTHPOINT PKWY Strest Address (P.O. Box Number is Not Acceptabla)
#2201
JACKSONVILLE, FL 32216
City FL I Zip Code
e |

8. The above named entity submits this statem
the obligations of registered agent.
Rl

[ for the purpose of

L /A 23 /0%

SIGNATURE y
Sigrature, vped or printed neme of regisiered agen: and iie ¢ appkcable. ~ (NOTE: fleaginibred Agen: sigrature required when reinsaating) DATE
FILE NOWIIl FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Bo
Aftar May 1, 2008 Foe wil! be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PTD O oelete TIILE ' Nﬂeﬁw [ Agition
NAME MOORE, JAMES A NAME : )
SIREET ADDAESS | 9838 OLD BAYMEADOWS RD #2968 STREET ADDRESS
ary-si-2p | JACKSONVILLE, FL 33256 CITY-ST-2P )
THTLE CJ Detete Tng - OcChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
T O peete TILE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE {2 Detete ThE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
CTME [ celete TIMLE {T] Crange [ Addition
NAME . . NAME
STREET ADURESS . STREET ADORESS
on-stoe | s CnY-S1- 2P
wme [ . . - =+ - Detete THLE ) (1 Change . [T Addition
STREETADOAESS | STHEET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this lilirn;\dg doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accugile and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exefuia-thisTBlon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an agdss, with all Qlerikd ,.-
5> ; /‘-7
SIGNATURE:

mmmmnmmrfﬁnrmmmmmmucm Date Daylme Phone #




