FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000072469 Secretary of State
05-22-2008 90020 027 ***158.75

1. Entity Name .
WALTHOUR EMPLOYMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
1125 E19TH ST 1125 E18TH ST
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
PR s T i A O
dfﬁ/d /2 /740.{ ;ﬁd fi) Gordon ﬂﬁf/é/ 2/
Sune Apt #, atc. Sunte Apt #, etc. 04292008 Chg-P CRZE034 (12/06)
City tate & St 4. FEI Number Apptied For
wihtime £ L /Mraﬂa = 20-1117710 Not Applicable
le Country, " : 8.75 additionat
‘3 oy SL 0 Za 2} iz 3% ﬁ/d }pa 5. 5. Certificale of Status Desired [D/ gee Requlm"t"ma
6. Name and Address of Current Reglstered Agenl - 7. Nama and Address of Now Reglsterad Agent
Name
WALTHOUR, GWENQOLYN K)/A/p/)// /' t.//)j [/ ﬂ/{// ket Lo
1474 CLASSIQBD:‘?@ Slr@t Addrass fP 0. BozNu Ez %ceptab e)/?/
JACKSONVILLE, F|:32225

™ Yeptfpre FL [25%°/0

8. The above named entﬂy submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accapt
the obligations of regété“led agent.

K

- -

SIGNATURE
i Signature, typed or printad name of registered agent and Litle if applicadie. (NOTE: Regysterad Agant signature requined whan feinstatng) DATE
Fil-E NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. - ie OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PvST ¥ J Delete TLE O change  [J Addition
NAME WALTHOUR, GWENDOLYN NAME
STREET ADDRESS | 1125 E 19TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITy-ST-2IP
TiNE D O telete TME {J Crange [ Acdition
NAME WALTHOUR, GWENDOLYN NAME
STREET ADDRESS { 1125 E 19TH ST STREET ADDRESS
CHY-5T-2P JACKSONVILLE, FL 32206 CITY-S1-21F
TmE [ peete HITLE {JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF
TITLE O pelete TIILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-51-21
TIE O Delete HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-S1-2P
IE [ Delete TILE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-2I

12. i hereby certiy that the information supplied with this filin ‘? doas not guality for the exemptions contained in Chapter 19, Florida Statutes. | further cerlify that the information
indicated on this report g supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recever or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attat.‘@\)em with an address, with all other like empowered.

SIGNATURE:

L2 08 syyiaal

NAME OF SIGNING OFFICER OR DIRECTOR




