FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P86000098786 ' 01-14-2005 90032 035 ***150.00

1. Entity Name

PAYROLL SYSTEMS INC.

Principal Place of Business Mailing Address
5034 MINT HILL CT 5034 MINTHILL CT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

gz~ oo | IROEANRRIIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

%‘ﬁ/ﬁ; see, L ) Indnssee F( * So-3424705 Rotnteat

7 Zip Country Zip Country . . $8.75 Additional
?ngq us A_ "32'3 0‘7 5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— . — . - .. NEme .
MADIGAN, TERRELL C — : -
305 S GADSDEN ST Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL f 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 Flerida, 1 am familiar with, and accept
the obtigalions of registered agent.

SIGNATURE
Signatyre, typad or printad name of registered agent and litls il applicabls. (NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be, S

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees S E L .o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P OJ Defete TiIE Icrange O Acditon
NAME TERHUNE, CECIL RAME —_
STREEY ADORESS | 5034 MINT HILL CT STREET ADDRESS .&3 Al uclet Lme
omv-s1-ZP | TALLAHASSEE, FL 32309 BTy -51-20 TA S hlehssee L 22307
TILE [ Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CiTY-8T1-21P
VTLE 3 Delets TME [JCrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cry.§t-ap — |- -— - -. - -~ o CiFY-57-2p - - _- T
TLE 3 Delete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap . CITY-ST-{IP
TILE [ Delete TNLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P Gy -ST-4P
e R . 1 Detete TIME ™ [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS -~ . oL - - .-
CITY-ST-2IP CIY-Si-2p - R ) ’

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trysjee empowerad ¢ te this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

chal ged. or on an attachment with. ddress, with all empowol ed
/ / ‘ /

SIGNATURE:
ANDTYPED OR PFINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dayzime Phone #




