2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ;
: Mar 28, 2007 08:00 A

DOCUMENT # P05000018605 '
1. Eniily Name Secretary of State
MD STAFFING, INC.
Principal Place of Businass Mailing Addrass
P.O. BOX 4464 P.0O. BOX 4464
N R ”II”II’ ’” ||’I| I””Ilm Ilm "““lm ”ll[ ’l”' I”H II’I’ Imm ” ’"‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suilo. Apl. #. otc 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stalo 4, FEI Number 02-0737762 IApplled l_:or
[Net Applicable
Zie Couniry Zip Country 5, Corliicate of Stalus Desired O §g.g§q$?:;tiona1
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
Name
GAUDET, MARY A. ~
3332 SILVERPOND DR Strect Address (P.O" Box Number is Not Acceplable)

PLANT CITY FL 33566

City FL Zip Codo

8. Tho above named enlity submits his statoment for the purpose of changing its regisiered office of regislerad agent. of bolh, in the Slale of Fiorida. | am familiar with, and accepl

tho obligaugns of registerod agent.
5/ 25 /0
SIGNATURE > / / 7

Sgnature, typed :\amted name o g sterad agent ang ntlg r aspleoble (NOTE Regsiered Agunl sqnatuie waueed whon rensianmy) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State .

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added fo Fees

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

ILE P 7 Delele THIE [ Change ] Addition
NAME GAUDET, MARY A, NAME

SIReET apDress | 3332 SILVERPOND DR STREET ADDRESS

CIY-ST-71P PLANT CITY FL 33566 CIY-SI- 2P

1A VP [ petete 1M O Change [ Adetstoon
NAME GAUDET, TREVOR W. s UaDoDoeE1 109

SIRET AnDRCss | 3332 SILVERPOND DR SINCT ADDRESS O404/07-80030-011 150,80
CITY - ST-21P PLANT CITY FL 33566 CIy-S1-71P

b O cotere e Dhohargs (0t
NAME NAME

SIKEE] ADRLSS SIREET ADDRESS

CIY -5 710 CIY-S1- P

e ] belete nr O change [ Audilion
NAMF NAME :

STRIET ABDRESS STH LT ADDRESS

Y- SI-71P CIy-s1-71p

LIS 1 pelete e O change [ Addilion
NAME NAME

SIREFT ADDRESS SINIET ADDRISS

CIY-S1-2P Y-S 2P

e [J beete TIL O change [ Adaitien
NAME AR

STRIET ADDAT 55 SIRETADIRESS

CHY-S1-2IP CITY-ST-71P

12. | heraby cerily thal the mlormalion supplied with this filing doos not qualily for the exemplions conlained in Seclion 119, Florida Statutes. | further cortify that the information
indicaled on this reporl or supplomental report is true and accurale and that my signature shall have the same legal effoct as il mado undor oath. that | am an c!licor or diroctor
of the corporalion or the recaiver of lrusice empgwered (o exoclito this raporl as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment wilh an_addro ith all othor like empowerod.

SIGNATURE:

BIANATIIBE LN TVEND AR PEIMNTEN MAME AE S1aMING MEEIAER B RIREAT A0 = Mt vve D




