2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000111773

1. Entity Name
CMS PRO STAFF INC.

Principal Place of Business Maiting Address
181 SE HERNANDO AVE PO BOX 2676
LAKE CITY, FL 32025 LAKE CITY, FL 32056 US

AN O

03212008 No Chg-P CR2E034 (11/05})

Apr 18,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P rop— T

02-0784501 Not Applicable
- : $8.75 Additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5188 200TH S DO NOT WRITE
LAKE CITY, Fl. 32024 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or prnted name of reg:siered agent and tile f apphcable (NOTE: Regisiarad Agen! exgnanse requead whan fsnstating) DATE
- S $150.00 - 8. Election Campaign Financing . $5,00 May Be - _ , ;
Aﬂ‘: u.sy'!l??él(;BFlfoEoledfl :2 35050-00 Trust Fund Contribution. . 1 - Addedto Fees - ARG ~aE :
: EIEIE S
10. OFFICERS AND DIRECTORS [ 5 s - BUH0AA-008 150, THT
ME P
HAME SAMSON, CHRIS

STREET ADDRESS | 5188 200TH ST
CITY-5T-21p LAKE CITY, FL 32024

TINLE

NAME

STREET ADDRESS
CITY-ST1-2P

TmEe
NAME

msan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZP

TME

NAMC

STREET ADDRESS
CITY-ST-2P

TMLE
HAME
STREET ADDRESS | . .. : , ’ . e R e e
CTY-ST-z0

X . . PEITE -

il S . -

12. | heredy cerlify that the information supplied with this fitng does not quaify for the exemptions contained,in Chapter- 118, Fiorida Statutes. I further certify that the information
indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
. of the corporation or thelteceiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent wi ess, with all other like %wered.

A

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER_ OR DIRECTOR Date Daytime Phone &

SIGNATURE:

A



