FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000014365 Secretary of State
1. Entity Name 01-18-2007 90137 001 *1,050.00
PACESETTER PERSONNEL SERVICE, INC.
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD., bOUUULILY
SUITE 2800 SUITE 2800
TAMPA, FL 33602 TAMPA, FL 33602
G S AR RATAW AN AEREH
Suite, Apt. #, ele. Suite, Apl, #. stc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
75-2449814 Nol Appticabie
Zip Country e Counlry 5. Cedtificate of Status Desired 0 fg-;gqlﬁ?: diﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
GRAHAM, KEVIN H ESQ
101 E KENNEDY BLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 2800
TAMPA, FL 33602

City FL [ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name ol registered agent and It il spplicable. (NQTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me [ change [T Additien
NAME JOEKEL, KEN NAME
STREET ADDRESS | 2611 4TH AVE. EAST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 CIFY-81-2IP
TITLE 1 Delete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CRY-8T-2P
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME 1 Delete TILE [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TILE O pelete TINE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dejete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-$3-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report o supplemenial report is true and acgyrate and that my signature shall have the same legal cfect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exgclie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachgeywiltpan address, with all otherflikg empowered.

SIGNATURE: J Kenr Je el l-[l9;0‘7 N3 524 -018™"—

SIGNATURE AND TYPED OR PRINTED NAME (‘F SIGNING CFFICER OR MRECTOR

Daytame Fhone §




