2007 FOR PROFIT CORPORATIOI-NI

ANNUAL REPORT

FILED -
Apr 13,2007 08:00 AM

DOCUMENT # P05000113448

1. Entity Name

STAFF LEASING CONSULTANTS, INC,

Secretary of State

Principal Place of Business

2017 CAPE HEATHER CIRCLE
CAPE CORAL, FL 33991

Mailing Address

2017 CAPE HEATHER CIRCLE
CAPE CORAL, FL 33901

e W 11111111 TR

e : Y

. o 02142007 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN TH IS SPACE . 4. FE| Number - Applied For
20-3310145 Not Applicable
P : © | 5 Certificate of Status Desired d $8.75 Additional

Fea Raquired

€, Nams and Address of Current Reglsterad Agant

MURNANE, DIANE
2017 CAPE HEATHER CIRCLE
CAPE CORAL, FL 33991

DO NOT WRITE
IN-THIS SPACE

8. The above named entity submils this statemant lor the purpose of changing its registerad affice or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs. Iypeo o pnted name of registerad agent and tle l appucanie (NQTE: Regislorad Agenl sqQrdiurd réquired when reinstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

FILE NOWII FEE IS $150.00 Aided 10 Fous

After May 1, 2007 Fee will be $550.00

. OFFICERS AND DIRECTORS X e
TmE P - .
NAME MOORE, WILLIAM

ST ADDRESS | 22036 PERKIN TERRACE L
crv-sT-2f | CAPE CORAL, FL 33952 o

TME vV - .

e MURNANE. DIANE x ST LODOEN 04650

SIREET ADDRESS | 2017 CAPE HEATHER CIRCLE ' S ZE0T-B0021 018 150,00
crv-sT2P | CAPE CORAL, FL 33991 o

it T

NAME MQORE, WILLIAM

STREET ADDRESS | 220368 PERKIN TERRACE
LTy 5T-2P CAPE CORAL. FL 33952

DO NOT WRITE:

TITLE S

NAME MURNANE, DIANE
SIREET ADDRESS | 2017 CAPE HEATHER CIRCLE '
CITY-51-2P CAPE CORAL, FL 33991

IN THIS SPACE

TILE Co o R k
NAME ‘
STREET ADDAESS
CITY-ST- 21 S

TILE
NAME o )
STREET ADDRESS P we e M C T
CiTy-ST-21P ’

12. | hersby certify that the information supplied with this filing does not qualify lor 1he examptions contained in Chapter 119, Florida Staiutes. | further certify that the infarmation
.ndicaled on this report or supplemenial 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 diractor
of the: corporaiion O 1he receivel of lrustee empowered 10 execute 1Nis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an aztachm;m with an address, with all other Iike empowered.
Sl 2
7 o

S 7395 Had

Dayms Phone

/ Yy Y, Y
SIGNATURE: /. ' : 7L
NATUR D TYPED PRINTED NAME OF SIG§ING DFFICER DR DIRECTOR




