FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P05000084415 r 02-25-2008 90049 010 ***150.00

1. Entity Name

AARON NURSE REGISTRY AND STAFFING, INC.

Principal Place of Business Malling Address - T o oo
3501 CORTEZ RD. W. P.0.BOX 1266 C ’
2B PALMETTO, FL -34220 a ’

BRADENTON, FL 34210

7 PoBex (238
Suite, Apt. #, etc. Suite, Apl. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
Palme the FL 54-2175480 Not Applicable
Zip Courtity 32IE' 2 20 Country 5. Cenrtificate of Status Desired m| gi‘gg“:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, RONALD S |
3501 CORTEZ ROAD WEST Street Acdress [P.O. Box Number is Not Acceptable)
2B ;
BRADENTON, FL. 34210
City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of ragisteren agent and i # appicable {NOTE: Registered Agen! sgnature requred when remstatng ) DATE
FILE Nowm. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P -7 O3 Delete TTLE I change [ Adoition
NAME KANE-ROWE, JOYCE A NAME
STREET ADDAESS | 3501 CORTEZ ROAD WEST, 2B STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-S1-2P
TME VP O Delete TNLE [J Change ] Addition
NAME ROWE, RONALD S NAME
STREET ADDRESS (*3501 CORTEZ ROAD WEST, 2B STREET ADDRESS
CITY-ST-2I BRADENTON, FL 34210 CITY-ST-2P
TTNET T " Detete SMmE T T T st - — ——[Ci-tmenge — T} Ammmon-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
FITLE [ elete TRLE [ change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-71P CITY-ST-2IP
HILE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O petete LE [7] Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phono ¥




