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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P05000166930

1. Entity Name

PAYROLL SOLUTIONS OF SCUTH FLORIDA, INC.

Secretary of State

Princ.pal Place of Business

530 S MAIN STREET
LABELLE, FL 33935

Maiing Address

PO BOX 309
LABELLE, FL 33975 US
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O 58.75 Addtional

Fee Required

4, FEI Number

20-3985492

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent wh

PERKINS, NANCY B
2062 FT DENAUD RD
LABELLE, FL 33835
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8. The above named entity submits this statemant for the purpose of changing its reglstered office or veglstered agent, or bom in the State of Flonda | am familiar wnh and accept

the obligatiens of registered agent.

SIGNATURE

Signature, fypad or prnted name of registersd agent and utie if apphcable

(NOTE Regsiersd Agant signature required when remslatng} DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elecuon Campaign Financing

$5.00 mayBe

Added to Fees
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12, | hereby certily that the information supped with this filing does not qualify for the axemptions contained < Chapter 118, Flonda Sialutes | funher cemly that the mformanon
inaicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lega! @ affect as f made under oath; that | am an officer or director
of the corporation or the recever or trusiee empowered Lo execute this report as required by Chapter 807, Florida Statutas; and that my nama appears in Biogk 10 or Block 11 f
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PED OR PRINTED NAME OFSIGNING DFFICEN OR DIRECTOR

Data Dayuma Pnone #




