2008 FOR PROFIT CORPORATION -, Apr 11,F21(¥(J)ED08:00 Al

ANNUAL REPORT f 5 08:
' DOCUMENT # P06000036494 b gt Secretary of State

i 1. Enuty Name

I JLS PERSONNEL INC

Prncipat Place of Business i Mailing Adtress
248 LYNNE DRIVE 248 LYNNE DRIVE
HOLLISTER, FL 32147 HOLLISTER, FL 32147

IR LA

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo
20-4515514 Not Apphicable

O $8.75 Additonat
Fea Required

5. Cenilicate of Status Desiret

8. Name and Address of Current Reglstered Agent

HALL, CHARLES E JR. ‘ DO NOT WRITE

77 ALMERIA STREET

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named enuty submiis this stalement for the purpose of changing ils registered affice or registered agent, or poth, i the State of Florida. | am lamiliar with, and accep:
Ihe obhganons of regrsiered agent.

SIGNATURE

Sgoalure. iypec o prnled name of regisiered agent and K il applcable (NOTE: Regisiorad AQenl Snalue [ecuied when Fenslabng) DATE
FILE NOWI FEE IS 5156_00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ganinution. L Added to Fees
e 2z
10. OFFICEAS AND DIRECTORS ] [54.'23.-’1]3—5[5[18I—ﬂl 5 I =7 o
TITLE OPST - BTN &
NAME SAULSGIVER, JAMES L

STReeTApDRESS | PO BOX 930
CIlY-S1-2iP HOLLISTER, FL 32147

mLE

HAME

STREET ADDAESS
CHTY - S7- 2P

TME
NAME

et DO NOT WRITE
- IN THIS SPACE

. STREE) ADDRESS
CITY-ST-21P

| T

NAME

STREET ADDRESS
CITY-51-2°

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

12. | hereby certsly that the information SGEHIgd with this fiing does not qualfy for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplepleMaglrepont is true and accurate and that my signature shall have the same legat effecl as il made under oath; thal | am an officer or direclor
al the corporation or the reglive dslee empowered (e execule this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Slock 11 d
Jancs L. SqulsgifeR

|
; changed. or or an allacl Jan acdress, with 3
{
«I/ P sidan?t 0 IS Dpsopnet  H-2-08 39 235-)933

/W*TURE AND TYPED OR PRINTEO NAME OF SIGNING OF FICER OR DIRECTOR Date Dayirmes Prons #

e empowered

f SIGNATURE:




