"+ |~ 8. The above named entity gubmits this sta

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000091211

1. Entity Name

PEO CONNECTIONS, INC.

Principal Place of Business

12835 BIGGIN CHURCHRD $
JACKSONVILLE, FL 32224

Mailing Address

12835 BIGGIN CHURCH RD $
IACKSONVILLE, FL 32224

02-02-2006 90073 030 ***150.00

00 O G

2. Principal Place of Business 3. Mailing Address
Suite, Apt, 8. elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
L Laceiwne FL LAYELAND F\o 57-1182915 Nat Applicable
Zip Country Zip Counuy . : . 53 75 Additional
5. Cenificate of Staws Desired [} y !
ICCYAICY LSy BIAR LUSY Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
N Name
SPIEGEL & UTRERA, P.A. S,
1840 SW 22ND ST. * Street Address (P.O. Box Numbsar is Mot Acceptable)
4TH FLOOR :
MIAMI, FL 33145 v N
' : : City FL le Coce
, TR B AalLaY

the obiigations of regisigred agent.

SIGNATURE <

H’cr he purpose of changnng its registerea office or regislered agent, or both, in the Stzte of Florida. | am familiar with, amd accept

:cﬁ.ﬂ#u !fﬁodu printed naie uf ».Iu-m:l Agert and tlh n

(NOTE' Registerer Agent sigrature requsdd vWnen remaLing)

!

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Cortrilzution,

55.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 0 Detete TLE Bfoange {1 Additien
NAME THMASSON, JENNIFER NAME

SIREET ADERESS | 12835 BIGGIN CHURCH RD S sEET aonEss |LUAD  PBR BLACE De

CAY-8T-2P | JACKSONVILLE, FL 32224 CITy-5T-2P LALELAND ¥ AR

mLe O Detete TMLE Clchange [ Addition
NAME NAME

SIREET ADCAZSS STREET ADDRESS

CITY-§7-2IP CITY-8T-2IP

TITLE O p=lgte THLE ] onange [ Addition
HAME - —_— [ MaME _— - —

STAEET ADDRESS STREET ADCRESS

GITY-ST.2P CiTY-ST-2P

TMLE [ pelete TILE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZiP CITY-55-2p

ME O poiate TME {Jonange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GiTY-§T-21p CITy-S1-7ip

TIMLE [] Delete TTLE I changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2P . CiTY-51-21P

12, | haraby certify that the information supplieg with this filin
indicated on this repatl o supplernental report is rue 2

SIGNATURE:

- 27 o e %06 -

=5 qualll},' lor the axemplions contained in Chapler 119, Florida Statutes. | further certity that the information
acousie and tat my sngnalure snall have the sarnﬁ legal eﬁect asif —nade under vath; that iam an officer or director

ﬂntif:%w C{W

y’NATURE A.NDTYPEb OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Caytima Fhona ¢

2514

[

o



