2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000098786

1. Entity Name
PAYROLL SYSTEMS INC.

Principal Ptace of Business

2636 NANTUCKET LANE
TALLAHASSEE, FL 32309

Mailing Addrass

2636 NANTUCKET LANE
TALLAHASSEE, FL. 32309
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8. The above named antity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the Stale of Flonda lam |8I11I|I8f' with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistared agent and tila f applicanle
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DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution -

Aftor May 1, 2007 Fee will be $550.00 o

$5.00 May Be
Added to Fees
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in Chapter 119, Florida Statutes. | further certify that the information

Florida Statutes; and that my namea appears in Black 10 or Block 11l
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