FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P05000166930 04-09-2007 90066 011 150.00
1. Enviity Name
PAYROLL SOLUTIONS OF SOUTH FLORIDA, INC.
Principat Place of Business Malling Address At
530 S MAIN STREET PO BOX 309
LABELLE, FL 33935 LABELLE, FL 33975 US
e e R e 0 R
Suite, Ap1. #. eic. Suila, Apl. #, elc. 03012007 Chg-P CRZE034 (12/06)
City & Stats Cay & Stale 4. FE| Numbar, Apptied For
Q\n —'Zq%s \t q ')\ Not Applicable
Zip Country Zip Couniry L . $8.75 adgitionat
_ o ) _ 5 Cenalu::fieolSlalu; Desired ___D, __ Few Recuired — - .
8. Nama #nd Address of Currant Reglstored Agent 7. Name and Address of New Reglstersd Agent
Nama
PERKINS, NANCY B
2069 FT DENAUD RD Streel Address {P.0. Box Number is Noi Acceptable}
LABELLE, FL 33935
City FL { Zip Codo
8. The above named.entity submits this stalement for the purpose of changing ils regisiered office o registerec ageni. or both, in the State of Forida. | am famidiar with, and accept
the obligatichs of registeréd agant.
SIGNATURE
. Iy O Drifkind ™ Of rogeiered a0ers and tie i anolcabie INDTE: Ragutsr 6C AQir! B i racrad whes rowrsaurg) Datg
FILE NOWH!! FEE I8 $150.00 9. Elaction Campaign Financing 55.00 May Be
Aftor May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. U  AddedtoFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e [J 2 Delete g O Change T Addilion
NAME PERKINS, NANCY B NAME
STREE1 ADDRESS | 20689 FT DENAUD ROAD SIREET ADDRESS
FY.55.20 LABELLE, FL 33935 CIFy-54-2p
Witk vP O betete ILE [IChange [ Addition
NAME JONES, LISA NaME
SIREL) ADDRESS | 395 2ND AVE SIREE] ADDRESS
cy-51-0 LABELLE, FL 33935 CiY-$3- 0P
THLE 5 eists NTLE Oclenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-Si-a0 GilY-SI-4IP
me (m BLE Oonange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-1P Crr-51-Bp
YTLE ] Dette i Clchange [ Addition
HALE NAME
STREET ADCRESS STREET ADDRESS
Cary-5T- ¢ Cy-S1-7P
TnE 0 oete e [ Ctange [ Aduition
WAME N
STREET ADDRESS STREE T ADORESS
ore-§i-ar Cire-s1-2p
12. 1 horeby certity that 1he Inlormanon supplied with this fiting does not quality tor the exempuons contained in Chapter 179, Florida Statutes. i turther certity that the information
indicated on this repon o supplomental repor is true amaccuate and that my signaiure shall have iha same legal etfect as if made under oath; that | am an officer or direcior
ol the corporalion or the receiver or trustee smpowered 10 execulé this repor as required by Chapter 607, Rarica Statutes; gnd thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an ad@lh alt athar like empowered. / %‘g
R; 2007
SIGNATURE: AN 60 b2 0043
Ot PRINTED nAME OF TiGNING DPFICER Of OMRECTOR [ Caft Day'wme Prane ® J

h]



