FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000014365

1. Enlity Name

PACESETTER PERSONNEL SERVICE, INC.

Secretary of State

02-25-2008 20129 001 *1,050.00

Principal Place of Business

101 EAST KENNEDY BLVD.
SUITE 2800
TAMPA, FL 33602

Mailing Address

101 EAST KENNEDY BLVD.
SUITE 2800
TAMPA, FL 33602

£6001541

IR

AV

2. Principat Place of Business - No P.O. Box # 2. Mailing Address
Suite, Apl. #, cic. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/08)
City & Stale Cily & State 4. FEI Number Applied For
75-2449814 Not Applicable
Z Zi Count it
P Country e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GRAHAM, KEVIN H ESQ
101 E KENNEDY BLVD
SUITE 2800

TAMPA, FL 33602

Street Address {P.0. Box Number is Not Acceptabie)

) City FL | Zip Code

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

SIGNATURE

Signawire. lyped or prnted name ol registered agent and litle i apphcable (NOTE: Registarad Agent sighature 1aquired when reinsiating} DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 .
Trust Fund Contribution,

$5.00 may Be ot
After May 1, 2008 Fee will be $550.00 SN

Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 petete TTE ' (I Change [ Addition
NAME JOEKELKEN HAME

STREET ADDRESS | 2611 4THAYE. EAST STHEET ADDRESS

cry-sT-28 | TAMPA, F{33605 CHTY-57-79

TISLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7- 2P

TITLE 7 Delete TTLE [ Chasge [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P .

TITLE [ betete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-S1-7P

TITLE 1 pelete nLE [IChange  [] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-ZIP CITY-ST-71P

TITLE [ petete HitE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2° CITY-57-21P

12. 1 hereby certify that ihe information supplied wilh this filing docs not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoet is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment withyan address, with all othorfke empowered.

L-~0%

SIGNATURE: , Ken Jeokel

TEIGNATIEE AND TYPED OR PRINTED NAME (¥ SHGNING OFFICER OR DIRECTOR

-

X

Dayume Prene #




