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

ANNUAL REPORT S : i red
DOCUMENT # P95000087543 ecretary o1 dState
02-25-2008 20129 001 *1,050.00

1. Enlity Name

FLORIDA STAFFING SERVICE, INC.

Principal Place of Business Mailing Address
3135 5 ORANGE AVE 101 E KENNEDY BLVD ‘
ORLANDO, FL 32806  US SUITE 2800 B B 0 0154 4

TAMPA, FL 33602

[ VAR R

Sulle, Apt. #, etc. Suile, Apt. #, etc. 02032008 Chg-P CRZE034 (12/08)
City & State City & Stale 4, FEI Number Applied For
50-3361568 Not Applicable
Zip Country Zip Country . ’ 5875 Additional
5. Corlificate of Status Desired g Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
GRAHAM, KEVIN H ESQ
101 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800 .
TAMPA, FL 33602
Cily 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name ol regisiered agent and title if applicable. {NOTE: Registerea Agent signature required when reinstalmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11
TITLE P O belete TILE [ Change [ Addition
NAME JOEKEL, KEN ) NAME
STREET ADDRESS | 1348 WEST CENTRAL BLVD STREET ADDRESS
CITY-ST- 2P ORLANDO, FL. 32805 GIry-ST-2P
TINLE O Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-ST-ZiP
TITLE O peete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CHTY-ST-ZiP
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2IP
TITLE O petete TITLE [JCrhange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST- 2P

12. ¢ hereby certify that the information supplied with this fiing does not gualify for 1he exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an ofticer or director
of the corporation or the receiver or trusieg empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 3111
changed, or on an attachment with an address. with alt other i empowered gg g
-§24-

SIGNATURE: , Kol JeekeL 1-uw0f 628 1

SIGNATI Al TYPED OR PRINTED NAME D\SIGNTNG OFFICER OR DIRECTOR £ Daytime Phone ¥




