—— — o — FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am
ANNUAL REPORT (AR) - - 3 ecretary of State

1. Entity Name

DOCUMENT # P05000153678 — 03-23-2007 90032 006 ***150.00

MERCY MEDICAL STAFFING, INC.

Principal Placo of Business Mailing Address L R R
19001 FISHERMANS BEND CRIVE 19601 FISHERMANS BEND DRIVE
- o D G A
2. Principal Placa ol Eusir:_oss: No P.O. Box # 3. Mailing Addrass,
19001 Eishermouc | \AMNML Eishiartans Beaft Oy -
@Si: Arp\'- :-C“’-Q o Suito. ApL. 4. olc. 15t MOORE CR2EG34 (10/06)
Cily & Slale Cily & Slate - 4. FEI Numbar Appliod For
buxz. - axt- F\- 32 55€- 4893 6o €& ot Applicabia
Country A I Zip Country ) $8.75 Adgdi
F \ 33 ggg *ﬁ\\ﬁ\gﬂ t‘oa\s 2 3 55 g \\: \\\gh o\ 5. Coruficats of Stalus Dotirad d Fon m‘mww
6. Name and Address of Currsnt Registered Agen! T 7. Neme and Address of New Registersd Agent
Namg
KOMOLAFE, OMOLOLA WA -
19001 FISHERMANS BEND DRIVE Sroot Address (P.O. Box Number is Not Accoptabic)

_LUTZ FL 33558

City FL l Zip Code

8. The above named onlity submuls this statement for tho purpase of changing ils registeted office or regisiared agenl, or both, in tho Siato of Florida. | am familiar with, and accept
the obligations ol rogistored agenl,

SIGNATURE

Sgneturs, Iyped o Danied n_-n of regrsierec) SOWT ANG 1ie ¢ appbcable. {NOTE: Regraierad AQen 330 0turd 1wguiribd wWhan reinstaleg } DATE
* FILE NOW1! FEE 1S $150.00 9. Eloction Campaign Financing 35,00 May Be
. After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ A to Faes

. Mzke Check Payabfa to Florida Department of Slate ' ‘

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

mg D O Delete me C) change ) Adaidon

ML | KOMOLAFE, OLUAJAYI N

SIREEN ADDRESs | 19001 FISHERMANS BEND DRIVE STRIE] ADDFESS

orr-si.or | LUTZ FL 33558 CITY-S1- 2P

i o 3 Detete i O thange [ Addilien

T KOMOLAFE, OMOLOLA -

SIREET ADORFss | 190071 FISHERMANS BEND DRIVE STAFET ADDHESS

cIfy-si-2p LUTZ FL 33558 cirY-sl- I

[ 1 Detese n [) Change [ Addilion
Ll CI] e NAMI.

STREFT ADDRI S5 ' SIALET ADORCSS

CITY-51-/1P Ciy-51- P

Hnr T Deleta hL O Cmnge [ Adalon

HAM, NANL.

SERELT ADDRESS STHEE| ADDRESS

CIY-S1-7IP CIY-81- 19

RILE [ Detce e (Ocransge [ Agdanion

AN, HAM

SIPFE L ADDRESS SIRLI ADDRESS

CiTY-SI1- 7P cIIY-$i-71P

(11 - 3 Delete mit Cchange [ Assition

HAME, NANL

SIRE} ADDALSS STREET ADDRESS

cIly-SI-oF CITY-SI-IF

B

12. | heteby cerlily that tho information suppliod with this ling does nol qualify for the exempiions contained in Section 119, Florida Statules. | further conify that the information
indicaied on this report or supplomental roport is rue and accwate and that my signalure shall have the sama l?gal alipc! as il mado under gath; that | am an officer or ditector
of tho carporation or tho rocoiver Or rusice ompeweored (o execule this rapert as required by Chapter 607, Florida Slatutes; and that my namae appears in Block 10 or Block 11
il changed, or on an allachmant wilh an address, with at other fike empowerad.

SIGNATURE:- oo \o OtuaTall KamsAEe

TURE AND TYPED OR PRINTED onnmzcmn 3 \‘{11‘Q—] Dese ?fg —_ q ﬂ-ﬁ.-;}b

Elz-qua-udia:



