2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000060567

1. Entity Name Lo

STAFF PAYROLL OF PENéACOLA, INC.

Principal Place of Business

3010 NO. 12TH AVE
EENSACOLA FL 32503

Mailing Address

3010 NO, 12TH AVE

PENSACOLA FL
us

32803

2. Principal Place of Business _ —

3. Malling Address

FILED

Feb 05, 2005 08:00 AM
Secretary of State

1

NN

I

|

U

Sulte, Apt. #. etc. — Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - Chty & State 4, FEI Number Applied For
59-3260805 Not Applicable
. c i s
Zip Country Zp OuRTY 5. Certificate of Status Desired | 38'75 A_ddmonal
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- Name :

BALD|, IRENE E
3010 N 12TH AVENUE
PENSACOLA FL 32503

Streset Addrass {P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named antity submifs this statement for the parpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatuie, typad of pinled name of mgrs{o:ad;g;nl'and tile  applcekie

(NOi‘E_ Iflegn_slere-d_A_ge-n: éné;atﬂ:s-r;munsd whan instaing)

DATE

FILE NOW1I FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State’

9. Election Campaign Financing
Trust Fund Confribution, ]

$5.00 May Be
Added to Feas

10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete 1E [J Change T3 Addifion
RAME BALDI, IRENE NAME
e
STREET ADDRESS (511 N. 18TH AVE. STREETADDRESS e J,UG%,{DQD“JEB 12 q
CiTY-ST-71P PENSACOLA FL 32501 _ ATY-ST. 2P ¢ 851' UJ—BQESSMBId 1 58- ﬂﬂ
WTLE D [ Delete TIILE O change ] Addilion
NAME BALDI, JOSEPH W NAME
SIREET ADDRESS (511 N, 19TH AVE. STREETADDRESS
CiTY-57-2IP PENSACOLA FL 32501 - ATy -5 2P
e ' O oette [ e [Ochange [ Addition
NAME NAKE
STREET ADURESS SIREET ADDRESS
CITy-5T- 2P Ty -5T- 2P
il O Delete TiLE [ change [ Addition
NAME BAME
STREET ADDRESS SIREET ADSRESS
CHY-ST- 2P Ciry-SI-2P
i - T Dalete TILE Johange [ Addition
NAME MAME
SYRECY ADDRESS STREET ADDRESS
CITY-S7-2IF CIY.ST- 21
Lt 3 pelete 1011 [ change [ Addition
NaME NAME
SYREFT ADDRESS STREET ADDRFSS
CITy- 8- 4P Cire-Si-21P
12. | hereby certi? that the infomation,supplied with this ﬁling does not qualify for th_e-egen:lhtion stated in Section 119.07(3)(, Florida Statutes. | further carify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowered to exegule this report as reguired by Chapter 807, Florida 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.

SIGNATURE: \ODpra Roed,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iﬁ_e,/\ e, Bﬁw;

QJE?JOS (Re0 ) 4322000

Davivne Phone 4




