2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2007 8:00 am

DOCUMENT # P06000048600

1. Entity Nameg

SARASOTA STAFFING, INC.

Principal Place of Business

14240 MI RORD
MYAKKA CITY, FL 34251

Malting Address

PO BOX 51362
SARASOTA, FL 34232

2. Principal Place of Business - No P.O. Box 4 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-18-2007 90108 030 ***150.00

AR MG AR

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
/3 9" 3 tg 3 ) l% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. yped of printed name o regisigrad agen! ana titke i appicable

(NOTE. Regisiered Agem signatur e requrre when rensiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added lo Fees

10. OFFICERS AND DIRECTCRS 14, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14

L PSTD O oetere TITLE [change ] Addition
NAME BENSON, GREG M NAME

STREET ADDRESS | 14240 MJ ROAD STREET ABDRESS

CITY-ST-2IP MYAKKA CITY, FL 34251 CiTy-3T-2P

TmE 1 pelere TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST- 2P CITY-ST- 2P

TMLE O ostete TMLE O crange [ Addition
NAME HAGE

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CiTy-$1-2IP

TIME [J Detete TITE [ change  [J Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE ] petete T [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5i-2P CITY-51-2P

TIME O petete TRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chaptar 114, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE:

41-822 - Joos

Vis/o1_

Daviime Phone ¥




