2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) PRSFILED

DOCUMENT # P05000020943 : Feb 25, 2008 08:00 AN
1. Entily Name S
ecretary of State

PERFORMANCE RESOURCE SPECIALISTS, INC. ry
Prineipal Place of Business Mailing Address
20811 KELLY ROAD SUITE 100 20811 KELLY ROAD SUITE 100
T s Hllu"l ]“ Ilm |”‘| "m ||H’ ||m ||H| HI’]"H' m" Il"l HH“‘ H ‘ll‘
2. Pencipal Placa of Bl:usines.s - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, etc. Suile, &pl. #, eic. 15t MOORE CH2EQ34 (10/07)

* City & State City & State 4, FEI Number Applisd For
20-2407857 Not Apglicable
Zp Couniry op Gountry 5. Certficate of Status Desired O gge'gfq Eﬁf:;t‘lonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?foF;'OSYTALJLAPRSIﬂISISA%A WAY STE- 321 Street Address {P.O. Box Number is Not Acceplable)

PALM BEACH FL 33480

City FL Zip Cede

8. The anove named antity submits this statement for the purpose of changing its registerad offica or ragistared agent, or tath, in the Swawe of Florida, | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE

Srgnature. Lypesd of prmed pans Of et e ad ngect it tle 4 wrpl eatle, INGTE Pegistirad AZON QunaLE FOUIEBTE penft roINetilng) DATE

9. Election Camoaign Financirg;  $5.00 may Be
Trust Fund Coniribution. ] © Added to Fees

P

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST [ nesete THLE [O change [ Adgilion
HARE SUMNER, J. WILLIAM NAME |_":H:”'-“”‘:“:'IE;4 |‘:"‘ o~ . _ i

STRZET ADDRESS 20811 KELLY ROAD SUITE 100 STREET ADDAESS D3 6 8-30023-019 150,00
ery-sT-ar - [EASTPOINTE MI 48021 Cyy-81-21p

YIHE O peigte TIME [3 Change [ Addihon
NAME HAME

STREET ADDRESS STRFET ADDRFSS

ITY-31-71F CiTy-ST-21p

nTLE O pesete TINE [T Change [ Addition
NAML— - mi - B — - - - N A - e e -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-51- 1P

1Lk [J Dalete MLk ‘ [ change T Addilion
HAME HAME

STREET ADDRESS . STREET AUDRESS

CITY-ST- 2P GITY-51-2IP

TILE [J Delele THLE [Jchasge [ Addition
HAME HAME

SIRZLT RDDRLSS STREET ADDRESS

CITY-ST-29 CIry-S1-2p

miE O pelete TITLE [ change [ Addition
HANE NAME

STREET ADDRESS STAEET ADDAESS

CIrY-ST-2P CIY-§1- 2P

12. i hereby certify that tha mformation suppiied with this filng does net qualfy for the exsrnptions contained in Section 119, Fiorida Statutes. | further cartity that the intormation
indicated on this repert or supplemental report is true and accurate ang that my signature shall hava the same legal etfact as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or 8iock 11
it changed, or on an attachment willh an address, with all other fike e

SIGNATURE:

NHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytene Frone »




