FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000135537 Secretary of State

1. Enlity Name

MCCREE PERSONNEL, INC,

Principal Place of Buginess Mailing Address
500 E PRINCETON ST 500 E PRINCETON ST
ORLANDO, FL 32803-1449 ORLANDO, FI. 32803-1449

AR O DA e

04042007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foped T

22-3890100 Mot Apphcable
ﬁ $8.75 Addivonal

Fee Required

5. Cenificate of Status Desired

8. Name and Address of Current Registered Agent

e DO NOT WRITE
ORLANDO, FL 32803-1449 IN THIS SPACE

8. The above namad sntity submits this stalernant for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am lamiliar with. and accept
tha obiigations ol registered agent.

SIGNATURE
Signatura. typed or printea names of registered agent and tlie If apphcanis {NOTE: Registaratt Agent signalure requiret] when rensiateg) DATE
FILE NOWIIl FEE IS $150.00 9. Ffaction Cempeign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10, QOFFICERS AND DIRECTORS |
TIILE CD
NAME MCCREE, RICHARD T SR

SIREET ADDRESS | 500 E PRINCETON ST
CITY-ST-2IP ORLANDQ, FI. 328031449

TITLE PTD

NAME MCCREE, RICHARD T JR
STREET ADDRESS | 500 E PRINCETON ST
CiTY-§I-2p ORLANDO, FL 328031449

THLE VSD
NAME ROBERTSON, JOE O

STALETADDRESS | 500 E PRINCETON ST
uiv-sr L;UP ORLANDQ, FL 328031449 DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CIlY-S§T-ZIP

TILE

HAME

SINLET AL SS
CliY-SI-2IP

i  UODOOOTIEET4
SIREET ADDRESS D4/ 30/07-30017-021 152,75
CUY.8T. 2P f

12, i hereby certily that thé iformgation supplied with this ﬁllnég does nol qually for the exemplions contained in Chapler 119, Florida Slatutes | furiher cenlily that the information
indicaled on this repoff dr sysplemenial report is true and accurale and (hal my signature shall have the same fegal effect as it made under vath; that | am an ollicer ¢r direclor
of tha corparation or ¢ el arfir Irustee empaewered 1o executs this report as required by Chapter 607, Flonida Statutes; and that my name appsars in Block 10 or Block 111

changed. or on an attgFimen wih angaddress, with all other like empowered
SIGNATURE: I\/*‘ETC%RD T MCLPPE; SP. HlloloT __ Yo1-898 452 ]

¥ siGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane &




