3008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P02000093211

1. Eniity Name i

PINNACLE STAFFING OF CENTRAL FLORIDA, INC.

FILED
, Apr 16,2008 8:00 am
ecretary of State

03-27-2008 90025 034 ***150.00

Prirciyal Ploce of Businass Mailing Address
290 AVENUE A NORTHWEST POST OFFICE BOX 934 - -
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882
DO D I A 000 O S0 A
2. Pringipal Place of Buginess - Mo PC. Box # 3. Mailing Addiess
S.uite, Apl, #, e, Suste, AN, #, eic. 15t MOORE CR2ED34 {10/07)
City & Gtate City & State 4, FEi Number 22.3871760 2221::." F;-;U -
Zip Cauntty Ze Seumry 5. Certificate of Status Desired ] ?g.;;jq ;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
MRt
gls"? ':linéltld(‘)\lﬁi EVENUE SOUTHWES_T— B ;v.mm Address {P.C. Bax Number is Nt —Accept&blel - — -
WINTER HAVEN FL 33880
. City FL Znpy Coda

the chiigations of reglslerid agent.

SIGNATURE 4

8. The apove named entilv subrmus us sthitement tor sha puroese of changing hs redistarad alfice o registered ageni, or noin. in the Siate of Florida. | am tarmiliar with, ang accept
F It = 2]

<l fo?

's-w;-,ne,v,m‘;fpnrm I St :g.qu;:vaa superl mi b1 ) aTpicatio, INOTE Faganued Agual B " uerad s SewTRegl

Bate

9. Eleciion Camoaign Feiancing 55,00 may Be
Trugt Fund Contritution. [} Added 1o Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ oeiee e {JChange [ Aacilion
HAME KINGHAM, MARK R HaME
STREET A00RESS | POST OFFICE BOX 934 STAFET ADORESS
CY-S1-29 WINTER HAVEN FL 33882 Qly .52
TmE B peae e O Crange {3 Aacition
e HAME
STREFE ADDRESS SIREFT ADNRESS
GTY-51- 22 L. 51- 40
mE T ceete ERL [ Chasge [ Addition
5 HAME
smensopResS | - Tt N T T, Tt - 7= 1
oY .ST- IP oy =51 29
e [ detete e D Change  [J Addition
RAME NAE
STREEY ADGAESS SIRLET ADOMESS
QTY-S1-39 Gy -ST- 2P
ML 1 pefele T Clchange [T Acdition
HAME NaML
STREEY ACORESS STSEET ADORESS
EhBAS. Y- 5i- 20
s 3 pate it I Cange [T Addition
NAME KaHE
STREET ADGAESS STAEET ADORESS
oy -Sr-28 onY-51- 3k

if changeg, of on an ana:wwm an acdrgas, with &l cther ke empowares.

SIGNATURE:

12. 1 hereby cernly thal the informaticn suaglea vath mis filing does nc1 quality for the examctlions contained in Section 119. Ficrida Statures | luanor cartify that the information
indicated on mis report of supplemental repantfis true and accurate and that my Signafure snall have the Sams legal eftect as if made unde: o21h: that | am an office; or director
of the cOrporation or the racewer o usiee arfpowersd 10 execule this report 25 requirad by Chapier 607, Rornida Siawites: and that my name appaears in Block 10 o1 Block 11

SIGNATURE ANC TYPES OR PRINTED NAME OF SIGNING OFRICER OR (WRECTOR

SZy [o¥

Dwmeénore s




