s .t

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P07000036378

1. Entity Name

BABY BOOMERS MEDICAL STAFFING, |NC.

Principat Place of Business

785 GEIGER ROAD
FERNANDINA BEACH, FL 32034

Mailing Address
785 GEIGER ROAD

FERNANDINA BEACH, FL 32034

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Feb 12,2008 8:00 am

Secretary of State

02-12-2008 90018 044 ***150.00

40023481

T

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22~([56 /. ot Ao
i ot Applicable

Zi : i Zi Count iy it
P Country ® euniry 5. Centiticate 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

BROUSSARD, MICHAEL L
785 GEIGER ROAD
FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL

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, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typed of priniad name of registerad agant and title il applicable.

(NOTE: Registerec Agent signature recuied wnen reinstating) DATE

'FILE NOW!!! FEE IS $150.00

79~ EleTtion Campargn Finaremg ~———— $5.00 Ma7 Be

After May 1, 2008 Fee will be $550.00 " Trust Fund Contributicn. O  AddedioFess ’

. . " . o
10. . ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANMD DIRECTORS IN 11°
TTLE PT - ' [ Delete THLE : .o e . Ochange ] Addiiori
NAME BROUSSARD, MICHAEL L NAME o [
STREET ADDRESS | 785 GEIGER RQAD STREET ADDRESS \ ' P
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-ZIP " T ' :
TITLE Vs e ] 7 Delete TILE COcrange O A[:Idllinn
NAME BROUSSARD, ELIZABETH R NAME
STREET ADDRESS | 785 GEIGER -ROAD STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CIry-81-2IF
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE - . [ oetete ome [ change [ Addition
NAME - : T T T N N ) . I
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TITLE O Delete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O petete TRILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
powered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
#5, with all other like empowered.

indicated on this report or supplemental repgi

of the corporation or the receiver or trusteg
changed, or on an attachmeny wity an ad

SIGNATURE:

.

ik wce

o g a



