2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P02000080909 Secretary of State
1. Enlily Name
- o o e of
LABOR SOURCE OF PENSACOLA, INC. 02-12-2007 20111 001 ##7150.00
Principal Place of Business Mailing Address
43 W. NINE MILE RCAD 43 W, NINE MILE RQAD
R A “"”ll’ m ||H|||m||m HH ||“‘ IIJI‘ llm ""l ‘lm ||»| m‘m “ Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. ' Suile, Apt. #, ale. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number . Appliad For
47-0880329 Not Applicable
Zip Country Zip Country 8. Ceriificate ol Status Desired O ?i'ggqlﬁ;f;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEQORGE, KAREN E

6/& -4 W. NINE MILE RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534

City FL ‘ Zip Code

8. The above named enlity submils thig statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE .

Signature, lyped or Bralen e of registered agent and htle - apphable, {NOTE: Regisieres Agant signature requitea when reastating) DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to.Florida Department of State

9. Eiaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

e PRES [ Delete e (] change [ Addition
NAME 6’0 GEORGE,, KAREN E NAME

sTReeT AoDRrss | 48 W. NINE MILE ROAD SIREET ADDRESS

oIy -ST-2IP PENSACOLA FL 32534 CITY-$T-7IP

ni Alew &dd{e_ﬁﬁ ] Delele T [ Ghange  [J Addifion
NAME i N A y &{ HAME

STREE ) ADDRESS 250 M /V_" NE }()' . SIRELT ADDRESS

CITY-S1-2IP @75 &CO /c}]/:(, 52‘)34 CITY - §1-21P

TIME [ Delete TIIE [ change  [J Adcition
NAMF . ~ AN -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST1-2p

e O Delele ILE ’ [ change  [J Additon
NANE NAME

STRFET ADDRESS SIREET ADDRESS

CINY-87-2IP CItY-si-7Ip v

TIHE [ pelete e O change ] Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$1- 0P

HiLE ) Delele MIILE [ Change [ Addition
NAME NAME

STRFET ADDRESS STRFET ADUFESS

CITY-ST- 2P CITY-S1- 2P

12. | hereby certify that the informatipn supplied with this {iing does not qualify for the exemplions contained in Seclion 19, Florida Statutes. | further certify that the information
indicatéd on this report or suppldmental report is truggand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the rece, d {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attach | other like empowerad.

SIGNATURE; — / ’3/’0 /7

SIGNATURE AND TYPED OR PRINTED NAME O#GMNG OFFICER OR HRECTOR Date Dayume Phone #

nt with an address,




