2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AN

DOCUMENT # P94000086034 - ™~ "~ ... . Secretary of State
1. Entty Name [ 0 b o v B . ’ i
STAFFING CONNECTIONS, INC: . S : o :
Principat Place of Business . Maiing Address
3835 PALM BEACH BLVD 3835 PALM BEACH BLVD
FTMYERS, FL 33316 LS FTMYERS, FL 33916  US
S ¥ N OERUMOTRAR A MRS

Sulte, Apt. #, Ble. Suite, Apl. #, etc 03172008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE) Number Applisd For

) 65-0552787 Mot Applicable
Zip Cauntry Zp Country 5. Cerlilcate of Status Desired l gz.gfqli?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

WOLFE, GARY S PRES
3835 PALM BEACH BLVD Street Address (P.O Brx Numbar s Not Acceptable)
FT MYERS, FL 33916

Cily FL Zip Cudle

8. The abave named entity subims his slalement for the purpose of changing its registered ollice o registerad agent, or both. in the State of Florida | am tamibar with, and accept
o Ghhgations of tagisteraa agon

SIGNATURE

S, Pel o protted name of cogislated agent ard it F applicabla (MOTL. Renpa.siog AGRntSIGnal ae red.med when ngping) © barn
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing §5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES . [ Detetes TILE J Change [ Addition
RAME WOLFE, GARY S PRES i HAME
STREET ADORESS | 3835 PALM BEACH BLVD . STRELT ALDRESS o N RN ] o
civ-st-26 | FORT MYERS, FL 33916 Ciy-§T- 2P I Tk )
Zrd it
TOLE O Deiete TINE [T Agoiien
HAME NAME '
STREET ADDRESS SIREET ADDRESS
CIY-51-2IP Ciy-S7-aip
TILE O peete THLE T Change ] Avcuton
MAKE HAME
STREET ARDRESS STREET ADDRESS
CHY-SI 21 CiIy-ST-JIP
i mp WL ' J Cgnge [ Andition
MANE NAME
STREFT ADMDRESS SIREFT ADDRENS
GOy S CIY-87.4:P
TILE O deicte TITLE 1 crange [ Acduion
HAME NAKE
STREET ADDRESS STACET AGDRESS
CITY-5T- i CITY-5T-/P
WILE [ Delgre TTE [J Change  J Anduron
NAME NAMF
STREET ADDRESS STREET ACDRESS '
CIY-ST-2IP CHY 31-2P

trug Hling does nol quasly ior he exemptons contanted o Chaplar 119, Florida Statules. | urther certty thal ihe informaton
ue and accurate and thal my signature shall have the same legal effect as il Imade under oalh: \haf | am an otficer ar directar
vered to execute INis repor as reyuired apter 607, Florida Statules: and that my naine: appears in Block 10 or Block 111t

with all other like empoweged.
v 4~258v

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Prorwe s

12. 1 haeby cerlity 1hat the information suppliad wi
indwcated on Lhis teport or supplemental repoids
ol the corparalion or the recener or trysg
changed, or on an attachment wih ¢ 38

SIGNATURE: ¥

5

N\

SIGNATURE AND TYPEDT




