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2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Feb 26,2007 08:00 A
DOCUMENT # P93000086753 % Secretary of State

1. Entity Name

RITA STAFFING, INC.

Principal Place of Business Maiting Address
5150 S FLORIDA AVE P Q BOX 6955
LAKELAND, FL 33813 LAKELAND, FL 33807 US
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8. The above named entity submits thig statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of raglstered mgent and tite If applicabls. {NOTE: Ragisterad Agent signaturs required whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBe )
FILE NOWIIl FEE 1S $150.00 an P y i_il' AINTH JEF}B
After May 1, 2007 Fee will be $5650.00 Trust Fund Contribution. [0 AddedtoFeas na | J??i J%-?—‘ ird
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TILE PQD )
HAME DAYVAULT, JAMES C qrrl
STREET ADDRESS | 5328 GLENMORE DR u!s urt

a?iu,,;snj [ ,J
g

CITY-ST-21P LAKELAND, FL 33813

TILE VP

NAME DAYVAULT, MARTHA S
STREET ADDRESS | 5328 GLENMORE DR
CiTY-ST-2IP LAKELAND, FL 33813

TIMLE D

NAME HAMES, SUSAND.
STREET ADDRESS | 814 SUCCESS AVE
CITY-ST-2IP LAKELAND, FL 33803

TITLE D

NAME HAMES, RICHARD J JR
STREET ADDRESS | 914 SUCCESS AVENUE
Cny-51-21P LAKELAND, FL 33803
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12. | hereby ceitify that tha informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
AT o2/ Sb3-6%4-s02/
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SIONATURE AND TYPED PR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




