o o FILED
- 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

.ANNUAL REPORT - R ecretary of State
DOCUMENT # P93000045411 04-24-2006 90404 022 ***150.00

1. Entity Name _,
HR AMERICA (FLORIDA) INC.

[XTand

Principal Place of Business

200 SOUTH TRYON ST.
SUITE 1500
CHARLOTTE, NC 28202

Mailing Address

200 SOUTH TRYON 5T.
SUITE 1500
CHARLOTTE, NC 28202

400 ive

O

2. Principat Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 04182006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numhear . Applied For
£q—- 3 282 =33 Not Applicable
Zi Count Zi Couni it
i { o ”((_ P ounty 5. Cerliicate of Status Desied (] $8+7°3 Additonal
Mactiean u,q Fee Required
6. Name and Addrass of Curren! Registerad Agent 7. Name and Address of New Registered Agant
Name

“DEAN MEAD SERVICES,LLC
800 N. MAGNOLIA AVENUE
SUITE 1500 |
CHARLOTTE FL -

R O T

'r\\r

" F|‘-SI,!
RN e

Strest Address {P.C. Box Number is Not Acceptable)

i City

FL |

Zip Code

"8 The above named antity submits this: slatement for ths purpose, of changmg ns reglstered ollu:e or reglsterad agant, or both, in the Stata of Florida. | am familiar with, and accept

lhe obhgatlons of regxstered agent.

200

SidNaTURE.

. - C-

i Signalure, typed of prinied nama of ragistersd agent and kitle it applicabla.

{NGTE: Registered Agent signatura raguirat when rainstating}

DATE

" "TFILE'NOW!!! FEE IS §150.00

- —9.-Elsction Campaign Finansing -

—%$5:00-vay Be -

Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

50, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Delete TITLE [ Change [ Addition
NAME BYRD, HEATH NAME
STREET ADDRESS | 200 SOUTH TRYON ST. STREET ADDRESS
CITY-ST-2IP CHARLOQTTE, NC 28202 CITY-ST-2P
_Jme VP 3 Delete TITLE [ Change ] Acdition
NAME DAVIS, P WAYNN NAME
"STREET ADDRESS | 200 SOUTH TRYON ST. STREET ADDRESS
CY-ST-2P CHARLOTTE, NC 28202 CITY-ST-2IP
TITRE [ Delete TILE [Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
AYST-IP CITY-ST-21P
TILE 7 Delete TITLE [ cChange ] Adaition
AAME NAME
STREET ADDRESS STREET ADDRESS
_CITY. §T-2IP T - - CITY-§T-2 e
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oiTy-sT-21 ITY-ST-21
TILE 7 celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P

12, 1 hereby certily that the information supglied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
.. af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment wilh an address, with all other like empowered.
"SIGNATURE: \AZ——EQ—V-.— V” l‘\(04 /‘7:/\»\)'7{‘1*?3‘(

SIGNﬂURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oste Daytima Phons #

/ ﬁ

5



