FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P?PNUMENT # P03000060769 04-16-2004 90070 001 ***150.00
- Entity Name
ADVANTAGE PAYROLL SOLUTIONS, INC.
Principal Place of Business Mailing Address
12051 GATEWAY GREENS DRIVE #323 12051 GATEWAY GREENS DRIVE #323 q 4 0 2 3 U 5 D
FORT MYERS, FL 33913 FORT MYERS, FL 33913
i
2. Principai Place of Business 3. Mailing Address l i
17595 § TAMIAMI TRAIL
ot 200.23 Suke. Agt. #. ete. 02072004  ChgP CR2E034 (10/03)
City & State City & State ' 4, FEI Number Applied For
FORT MYERS FL _. ] 02-0699054 Not Applicable
—~3Zip3 968 T icgg’ ] z Country §. Certificate of Status Desired 0 ?:.zfqmﬁonal
- -~ 6. Neame and Addi;&s-al Current Ragiatered Agont — - — - - - - -7. Mome ord Addrocs of Mev: Registerad Agent. . RPN P
T g Name
|TANNONE-DAVIDANTHONY. - . _ : e
12051 GATEWAY GREENS DRIVE #3232 ~Sireet Address (P.O. Box Number is'Not Acoeptabie) === a2
FORT MYERS, FL 33913
City FL I Zip Code

8. The above named entity subyi ‘:ihis statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of registered-aiy#iit. : :

SIGNATURE oy
( Signanwe, lyped o pnmwr;arm of reg:stared agent and tite it applicania. {NOTE: Reg AQenit siga taquited when Q) DATE
L ——
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foa will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. .+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “ O Delete e PSTD “DOchnge X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS DAVID A IANNONE
CIry-st-2p arv-st.zr 112051 GATEWAY GREENS DR #323
AL MIZTRC T AAD1 2
TmE 3 Detets TMLE TERL ORI ERGy b=t Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip ¢hY-ST.ZP .
TIME O patete LE Ol change [ Addition
wwe L . S T R _ . i
STREET ADDRESS smeeTADORESS | - - #
CITY-ST-2IP i CITY-5T-72P R
TALE . O Detete T3 DClchange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME O pesete me Clctange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIEY-5T-21P
TLE O pelete Tme OJChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P l CITY-ST-21P

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
ingicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowaered to axecute this report as required by Chaptear 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with afl other like empowered.

SIGNATURE:J@ AL FER I% ol 239-201-1133

anz ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Frona §

I A T ANMNOME
ATV Al 11 i IITEVWLTLY



