P

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P33004 FILED
1. Entity Name
MRA STAFFING SYSTEMS, INC. 06 FFB 23 PHI2: 31
i el "JE :)i :~ i{':
Pringipal Place of Business Mailing Address " i LI = .;-l C:‘)H\' 1
7500 GRACE DR, (/0 MOLLIE K SPRINKLE T e r e A
COLUMBIA, MD 21044  US 7500 GRACE DR
COLUMBIA, MD 21044 US
e s W]
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
655-0180825 Not Applicable
4 Counlry Zip Couniry 5. Certiicate of Status Desivad [ fi;’g‘ Addtonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525 ]
P Wy gyl Duaa’F vl R Riem Jg
¢ id l-:! I:l Q‘;:‘- -!—.-1 "'E-',.Tr!'hni oo
City LR U - l ZipCetia™

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol

agent and tifle &

{NOQTE: Registered Agen: signatwre requwred when ranslatng)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DvP ) Detete TITLE VP & Asst. Secretary [Qchange  FI Addilion
RAME FINKE, RICHARD C HAME Carol M. Finke
STREET ADDRESS | 5400 BROKEN SOUND BLVD., STE 300 SIREETADDRESS 15400 Broken Sound Boulevard , NW
OIY-ST-ZP | BOCA RATON, FL 33487 a5z 1Boca Raton, FL 33487
TME vTD 7 oelete THLE Asst. Treasurer O change [} Addition
RAME TAROLA, ROBERT M NAME William C. Dockman
STREET ADDRESS | 7500 GRACE DR. SRETADDRESS | 25000y .
race Drive
ont-si-z27 | COLUMBIA, MD 21044 crv-st-2F - Columbia, MD 21044
TITLE P elete TILE Asst. Treasurer [J Change 7] Addition
NAME SIEGEL, DAVID B NAME Elyse Napoli Filon
STREET ADORESS | 7500 GRACE DR sweeTAODRESS |54(00 Broken Sound Boulevard
CITY-ST-2P COLUMBIA, MD 21044 CITY-ST-2IP Boca Raton. FL 13487
it AT 0] Delete e Secretary Ol Change 4] Addition
NAME NAKASHIGE, DAVID NAME John A, McFarland
STREET ADDRESS | 5400 BROKEN SOUND BLVD NW STHEEI ADORESS (7500 Grace. Dri
CIY-S1-2P BOCA RATON, FL 33487 cITY-ST- 2P Eogumgla , MB 5?044
T S . 5 etete TME Fresident ) Clcnge [ Adgiion
HAME SHELNITZ, MARK A NAME Mark A. Shelnitz
STREET ADDRESS | 7500 GRACE DR. smeeTaness | 7500 Grace Drive
CTv-ST-ZP | COLUMBIA, MD 21044 On-5T-2PF - [ Columbia, MD 21044
TITLE DAT 3 pelete TITLE [Jchange [} addition
NAME FILON, ELYSEN NAME
STREETADDRESS | 5400 BROKEN SQUND BLVD., STE 300 STALEY ADDRESS 23
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST- 2P

12. | hereby certify that the information supplied with this fili

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signaturg shall have the sama lagal effect as if made under oath; that | am an oflicer or director
al the corporation or the recaiver or 1rustde§ arnpovygreﬁi tohexela_cute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, wilh all other W"wﬁr? ‘McFarland ,

SIGNATURE:

Secretary

2/ 22/2006 (410) 531-4000

V{GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




