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Sep. 8. 2008 4:13PM  EMPLOVEE LEASING SOLUTIONS No. 0782

-

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bille o, c.gg;\c %m
(Name of C ion

DOCUMENT NUMBER:__PQ 34000 21813

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all cormespondence concerning this matter to the following:

L)lliam O (r)av kf_V

(Name of Persorn)
iBiLLs Canc gfj\‘c. Tne.
(MName of Frm/Company)
3811 sE 59 of
(Address)
Ocala, Fla. 24450
(City/State and Zip Code)

For further information concerning this matter, please call:

o kcv at (252 ) -

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address

Amendment Seetion Amendment Section -
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccmve Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CRIEOAMO8/05)
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0
OFFICER / DIRECTOR RESIGNATION %8 sep
FOR A CORPORATION e Yoy, 5
il PO
*-u‘”"'y';;\ i U/—" .
WEEs STara
R 5’%&4
1, g ulie H‘aa\ev‘ , hereby resign as Sccvé’:f(%ug)(
of. /\B L LLs Qonc_va‘x‘t Tne . )
—(Nime of Corporstion)

E@‘}QQQQS&%SIE , @ COTpoTation organized under the laws of the State of
(Docurnent Number, if known) aee o8 e ¢ ¢

Flovidg

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Floride 32314



The for oing. affidavit was sworn, subscribed and acknowledged before me this
\ B day of Avefby as
Soeni A of “Tuwho is (a ersonally known

to me or who has (b) produced a drivers licensc issued by
and who &d (did not) take an oath.

) %Q

Notary P_Bl1c State of F. orlda, County of Marlon

th' Gamissm%%H??mi L
. BLE Exires Juy 24, 2012 Printed Name: @A‘T’\' AL }{pz
i A B Thw iy F s 50458700 |

My commission expires: 1 \M ll,')"'




