FILED

Apr 26,2007 8:00 am
2007 £ T GonponaTIoN cereary of State

-26- **%150.00

DOCUMENT # P03000097380 04-26-2007 20180 055
1. Entity Name
ELITE STAFFING SOLUTIONS, INC,
Principal Place of Business Mailing Address
9720 PRINCESS PALM AVENUE 9720 PRINCESS PALM AVENUE
SUITE 144 SUITE 144
TAMPA, FL 33619 TAMPA, FL 33619
R s R

Suite, Apl. #, elc. Suite, Apt. #. etc. 04132007 Chg-P CR2£034 (12/08)

City & State City & State 4. FEl Number Applied For

20-0183272 Not Agplicable
Zip Country ap Country 5. Certificate of Status Desired O Fsaae- g:] Lﬁg:(;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, TAMBRA G
9720 PRINCESS PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 144
TAMPA, FL 33619 .
. City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions gf registered agent.
SIGNATURE A&‘m a O Q)M_

‘_SL‘;;rlaﬁ'e. typed or prinied name ot vegssterec%gnnl und title If applicacke. (NQTE Regisierad Agent signaturs requirec when ranstanng} DATE
1
FILE“NOWI“ FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PD [ elete TILE [ Change  ([J Addition
HAME CLARK, TAMBRA G HAME
STREET ADDRESS | 9720 PRINCESS PALM AVENUE SUITE 144 STRELT ADDRESS
ClTy-s7-2IP TAMPA, FL 33619 CITY-S1-2IP
TILE VP ﬂ_ng;ete TiTLE O change [T Additien
NAME BASS, CARLH NAME
STREET ADDRESS | 9720 PRINCESS PALM AVENUE SUITE 144 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-S1-2P
1k DIR ‘ﬁngme TILE [ change 3 Additien
HAME BASS, SUSAN M NAME
STREET ADDRESS | 9720 PRINCESS PALM AVENUE SUITE 144 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 CITY-ST-21P
TILE O pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP
TITLE £ velete TILE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \5

sionature: QWarora (1 C Rasoe = [\5 Irﬁ:% (£33 D22

SIGNATURE AND TYPED OR PRINTEQ, RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora %




