o FILED
2 2008 FOR PROFIT CORPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000056813

1. Entily Name

ARBOR TEMPORARY SERVICES, INC.

Secretary of State

Principal Place of Business . Maiting Address
25 PINE CONE RD PO, BOX 354526
#H4 PALM COAST, FL 32135 U5

PALM COAST FL 32164  US

01072008 No Chg-P CR2E034 (11/05)
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6. Name and Address of Currorlt Reglsterad Agent

4, FEI Number Applied For
59-3324136 Mot Applicable

] $8.75 Additional

Fee Required

| 5, Certificate of $1atus Desirec

CANTANNO, FRANK M
26 WEST CEDAR LANE
PALM COAST, FL 32137
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fflCS or regvstered agent, or both, in 1ha State of Florida. | am tamiliar with, and accepl

8. The above namad entity submits this slalemant for the purpose of changing its registeres
the obligations of registared agent.

[=3
=]

SIGNATURE

Bignalure, Iyped or printad name of regi agent and title f i {NOTE: Registered Agent signature requirad whee rndtatng) DATE
9. Election Campaign Financing $5.00 May Be
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12. | hereby ceruly that the information supplied with this filing does not qualily for the axamptions contained « Chapter 114, Flonda Statwtes. | urther cenily that the m(orma'non
indicated on this report ar supplemental rapert is lrue an o and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recever or lrustee ] execule this report as required by Chapter 807, Flonda Statutes, and that fny name appears in Block 10 or Block 11 if
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