FILED

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000105209 04-05-2007 90141 018 ***150.00
1. Entity Name
HR SPECIALISTS, INC.
Principal Place of Business Mailing Address _ q “ “ b 1 LUB )
100 SECOND AVE S 100 SECOND AVE S ‘ BRI
SUITE 104-5 SUITE 104.S .
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 N
S [ W N ATl
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06}
City & Stala City & State 4, FEI Numbaer Applied For
56-2406862 Not Applicable
Zip Country Zip Counlry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name —
BUCHANAN, SCOTT A WP FPeree Lo
100 SECOND AVE S Street Address (P.0. Box Number is Not Ackeptable)
SUITE 104-S .

ST. PETERSBURG, FL 33701 293 = 70 Bﬂv Buss #208

Y CromR e, [ FL | 28959

8. The above namad entity submits 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 chligations of regisigrad agent. .
SIGNATURE \/ § / € \3/10#07"

Signature. typad or printed name af regrstarad agen: and hile if appacable. (NOTE: Registered Aqen! signalura raquirad when reinstatngy ’ m.rr-l
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May ge
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. . ] Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS iN 11
TTLE P ] Dekte THLE : (O Change {1 Addition
NAME BUCHANAN, SCOTT NAME
STREET ADDRESS | 100 SECOND AVE S, SUITE 104-S SIREET ADDRESS
CITY-S1-2IP ST. PETERSBURG, FL 33701 ciry-si-aie
TITLE v 03 Celete TITLE [ Change  [T] Additien
NAME MALONE, JUDITHC NAME
SIREET ADDRESS | 100 SECOND AVE S, SUITE 104-5 STREET ADDRESS
CITY-SE- 4P ST. PETERSBURG, FL 33701 Cay-S1-2p
TITLE T pewee TILE . [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS T
CITY-ST- 2P ciy.S1-2P
TITLE [ petete LE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-2IP CIrY-§1-2IP
TILE O eete Lk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -§1- 2P TITY-81-7P
TiLE [ Deleta Ttk [ Crange [ Aodition
NAME NAME
STREET ADDRESS | ~ ’ STREET ADDRESS
GiTY-51-27 {y-si-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify lor 1he examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irusiee empowered to axecuta 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, wilh all other like empowered.
47'@ ,L 2/l2/0
SIGNATURE: -
ie

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

(aytme Frore ¥

2007 FOR PROFIT CORPORATION . Apr 05,2007 8:00 am .

i
&

£



