2008 FOR PROFIT CORPORATION

o’ ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P97000043963

1. Enlity Name

CIiA'Itih-IIAM PERSONNEL CONSULTANTS OF
JACKSONVILLE, INC.

ecretary of State

(04-28-2008 90402 007 ***150.00

Principal Place of Business

2137 PARK 57
M FL 32204 US

Mailing Adcress

2137 PARK ST
JAX, FL 32204 US

DO NOT WRITE IN THIS SPACE

IO

04242008  No Chg-P CR2E034 (11/05)

Appiiad For
Not Applicable
O $8.75 Additional

Fee Required

4. FEI Number
59-3452755

5. Ceriificate of Status Cesirad

6. Name and Address of Current Registerad Agent

SCHWADER, STEPHANIE Z
2137 PARK ST.
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligali

SIGNATURE @glmm o X/AM" S"CP%&V\\L Z SC/"\MX.'M{C/ 4 /2"5 l 05’

Signatura, w*u or printed name of 1 n agent and ila f appheatis

(NOTE: Rlbgrstered Agent signature raquired when reinstating}

\-/

FILE NOW!!I FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE DPVS
NAME SCHWADER, STEPHANIE Z

STREET ADDRESS | 2139 PARK 5T
CITY-ST-2IP JACKSONVILLE, FL 32204

TILE T

NAME SCHWADER, STEPHANIE Z
STREET ADDRESS | 2137 PARK ST

CITY-ST-2IP JACKSONVILLE, FL 32204

THLE

NAME

STREET ADORESS
CHY-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not gualily for the exernptions contained in Chapter 119, Flgrida Statutes, | turther certity that the information
indicatad an this report or supplemental report is Irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute Lhis report as required by Chapter 807, Florida Stalulas; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowared.

SIGNATURE:

Sgﬁun,@\amg, &ﬂ\wa&ug ijepl\qh.e_l SC)\UGAQ\/ ‘-P/lS/ b& éoq)Sg{ o

NA RE AND TYPED DR PRIN?!*ME OF SIGNING OFFICER OR DIRECTOR

T 0bT &



