FILED

gt ! 1/
'~ 2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT - 01-25-2008 90037 014 ***150.00

DOCUMENT #P07000014551
1. Entity Name
ALLIANCE PAYROLL SERVICES, INC,
Principal Place of Businass Mailing Address 0 57 G 2
2400 N.W. 6TH STREET 2400 N.W. 6TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 s BU
e —— A0 RO
Suite. Apt. #. eic. Suite. Apt_ 1. sic. 01032008 Chg-P CR2EC34 {12/06)
City & State City & Slate . FE| Numi Applied For
- é‘)‘g%@ ,U Not Applicabic
Zip Country Zie Country 5. Corificale of Staws Desired  [J ?g'gssq affdm'
4. Name and Addrass of Curtent Regt d Agent 7. Name and Address of New Reglstered Agent
Name e — ——
ROGERS, AUBREY JR. B
2812 S.W. 170TH STREET Sueet Adaress (P.O. Box Number is Not Accaptable)
NEWBERRY, FL 32569
City FL ] Zip Code

8. The above namad entity submils this statament lof the purpose of changing its registered atfice or registared agant, or both, in tha Stata of Fioricia, | am tamiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigrtiu. lyped o prvind nerme o rograiersd Agond nd soe o apphcable {MOTE: Pagituad AQON $QAItue MgLTed whm reisliing) CATE
9. Eloclion Campaign Financing $5.00 may B
FILE NOWIII FEE IS $150.00 gn ™ ay Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O AcdedtoFees
10, OFFICERS AND D{RECTORS 1, ADDITIONS/CHANGES TQ DFFICERS AND DIREGTORS IN A1
mE D O Detete Tiee Octange [ Addition
NAME ROGERS, AUBREY JR. RAME .
STREET ADORESS | 2812 S.W. 170TH STREET SIAEET ADDRESS
GrY-51-ap NEWBERRY, FL 32669 CFY - ST 2P
WIE 0 Delete e CCrange [ Addition
NAME NAME
STREET ADDRESS SUREET ADDRESS
caTY-51- 20 CIY-SI-pP
TmE 3 Delete TiILE [T Clange (7] Adgition
RAME MAME
STREET ADDRESS SIRLE] ADDAESS
CITY-5T- 2P Ciry-51-2p
FRE Deicte e T Ot [ Awiion |-
NAVE NAME
STHEET ADORESS STREE] ADORESS
-T2 oIY- $1-29
img O Deters T {3 cClange [ Advtion
NAME NAME
STREET ADORESS STREET ADORESS
ciY-57- 20 crv-s1-ar
IBLE [ peets TILE Clonmge 2 Apoition
NAME NAME
STREET ADDRESS SIRLE [ ADDRESS
CIFY-ST. 2P arr-s1-ne

12. | hareby certify that tha infarmation suppliad with this fling docs not qualify for tha sxemplions contained in Chapler 119, Florida Statutes. ) turther certily that the intormation
indicated on this report or supplemantal report is true and accurais and that my signature shall have the sama tagal effect as il made under oath; thal | &m an officer or director
of the corporation or the recaiver or rusteg ampowered (o exocute this zaport as required by Chapter 607, Forida Statutes; and thal My name appears i Block 10 of Block 11 1

changed. or 00 an allachment wi
,{//f/g 7z -gorzenE

SIGNATURE: __ =
BIGMATURE IMTED NAME OF ﬂﬂm!l;l-ﬂllﬂ.::/‘ Deytsre Prone ¥
T

Apr 03, 2008 8:00 am



