2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2008 8:00 am

DOCUMENT # P03000105478

1. Entily Name

ALGEN EMPLOYEE LEASING, INC.

Secretary of State

05-21-2008 90026 005 ***150.00

Principal Place of Business

3255 POTTER STREET
PENSACOLA FL 32514

Mailing Address

PQ BOX 15566
PENSACOLA, FL 32514

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, elc. _Suite, Apt, #. elc.

- (4242008 —- -Chg-P- - —CRZEC3 (12/06)——— —
City & Stale City & State 4. FEI Number Applied For
05-0587134 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired Od0 $8.75 Additionat
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent .
' Name i . ]
BROWN, ALFRED W
3255 POTTER STREET Street Address (P.0. Box Number is Not Acceptabie)

PENSACOLA, FL 32514

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicale.

(NOTE: Registared Agent signatiure requirad when réinsiating) . ) CATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD hE O Deletz TITLE [ change  [J Addition
NANE BROWN, ALFRED WAYNE ¥ e

STREET ADDRESS | 3255 POTTER STREET N STREET ADDRESS

CITY-SI-2P PENSACOLA, FL 32514 v ey GIFY-S7-TP

me SEC e e TinE Ol Change ] Addition
NAME BROWN, GENE HAMILTON NAME

SIREET ADDRESS | 3255 POTTER STREET % STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 CTY-ST-2P

TITLE . _-nne!ele WILE Ochange [ Addition
HAME X NAME e .

STREET ADDRESS . * STREET ADDRESS

eny-sr-2 A _ CITY-ST-2P

TE T Do TLE (T} Change [ Adgilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIrY-S1-2P CIFY-ST-21P -

TITLE O pekete TTLE O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIvy-S1-2IP LITY-8T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-51-7iP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthes certify that the inforration
indicated on this repon or supplemental report is irue and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Piorida Slalutes and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attachnjyh addressyzther like empowered.
SIGNATURE: ( foigrt 70~

- 2708 Y0 7 -900F

AIGAATURE ”b W?Wﬂmﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytine Phone #

Loy




