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

ANNUAL REPORT g 3
DOCUMENT # P95000087543 ecretary of State
01-18-2007 90137 Q01 *1,050.00

1. Entity Name
FLORIDA STAFFING SERVICE, INC.

Principal Piace of Business Mailing Address e vvavs
3135 S ORANGE AVE 101 E KENNEDY BLYD
ORLANDO, FL 32806 US SUITE 2800

TAMPA, FL 33602

1348 West Central Blvd.

Suile, Apt. #, atc. Suite, Apt. #, atc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Orlando, FL 59-3361568 Not Applicable
32%05 “Usa o Countey 5. Cenficate of Status Desied [ gg-;gq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 Code

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

SIGNATURE
Signature, typed or prinfed name of registened agent and thha if Bpplicable iNOQTF. Registered Agent Signaiure racuirad when reinstating) DATE
FILE NOWIll FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 1
TITLE P L] Delere TILE M:hange [ Addition
NAME JOEKEL, KEN NAME
STREET ADDRESS | 34-a38-E-ORuaiSE~rvi— staeeraooness | 1348 West Central Blvd.
CY-ST-2F | SREANDO-—32006 CITY-51-7p Orlando, FL 32805
k3 [ pelete Tme [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P oITY-SI-2P
TLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete FILLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-7P
TITLE O3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7P

12. | hereby certify that the information suppliod with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | lurther certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to oxesute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent withian addrass, wigh all other Ik empowerad.

SIGNATURE: ; Ko Joptlel Mb-er]  mr-rA -

SIGNATURE AND TYPED OR PRINTED NAME OASIGNING OFFICER OR DIRECTOR

T

Daytime Phone &




