2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000060567 FILED
4. Eniity Name
STAFF PAYROLL OF PENSACOLA, INC. 07 HAR ,9 PH I 57
o . L. o .4.1,1:."[ ]']:.'_ ~‘§JVA'1':
Principal Place of Business Maiting Address r:.»‘.-_L: LTI r'F ’-_{ “_U‘ ;_
3010 NO. 12TH AVE 3010 NO. 12TH AVE R S N .-i';”JA
PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US
v R AT AEAD WIS AR
Suite. Apt #.elc. Suile. Apt. 4, etc. 03162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3260805 Not Applicable
. — Country & - Country 5. Ceniticate of Status Desired —[F1---- ?g;ggﬁ?ﬂmnal“
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
Name
BALD!, IRENE E
3010 N 12TH AVENUE Street Address (P.Q. Box Number is Noi Acceptable)
PENSACOLA, FL 32503
City FL I Zip Coda

8. The above named entity submits this statemant for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accepl
the abligations of registered agent. N

SIGNATURE
Signaire, iyped or ponted nama of agenl and e i (NOTE Regisiored Agent signaiure requred when reirsiatng) DATE
Amended AR Is $61.25 9. Elaction Campaign Financing O $5.00 May Be _:]l:l I:ID 9 4852 830 .
n: 8 . ibuli :
Trust Fund Contribution. Added to Feeﬂg,&e?f'n?__alnga__nﬂa **81 . 25
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TME D O Deiete TLE (1 Change [ Addition
NAME BALDI, IRENE NAME
STREETADDAESS | 511 N. 19TH AVE. STAEET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-21P
TITLE D O Delee TiTLE [J Change [ Addifion
NAME BALDI, JOSEPH W NAME
STREET ADORESS | 531 N. 19TH AVE. STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32501 CITY-ST-71F 3 “
TME v KDE'“ TLE L ' [CJChange [ Adeition
NAME BECK, WILLIAM NAME
STREET ADDRESS | 2052 ELNA RD. STREET ADDAESS
CITY-57-2tP CANTONMENT, FL 32533 CITY-ST-2IP
TLE 7 Detete TMLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE O delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ pekete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or direcior
of iha corporation or the receiver or trustee empowsred (o exacute Lhis reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

\BPSSDH?‘R\A\:J (o T-Vb-0 >

OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Diaytera Prone &

\M____}

i,



