L FILED
2004 FOR FROFIT CORPORATION ~ Jul 07,2004 08:00 AM

DOCUMENT # P98000037462 Secretary of State

1. Entity Mame
LEGAL REGISTRY STAFFING SERVICES, INC.

Principal Flace of Business Mailing Address .
2454 N MCMULLEN BOOTH ROAD 2454 N MCMULLEN BOOTH ROAD
SYE B-429 STE B-429

CLEARWATER, FL 33759 CLEARWATER, FL 33759

RN Ao

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==pop. [ Jromeato

58-3505638 [ INor Applicante
. $8.75 Additional
5. Certificate of Status Desired O fee Raquired

6. Name and Address of Current Reglstered Agent

WHEELER, ROBERTA G
2454 N MCMULLEN BOOTH ROAD Do NOT WRlTE

CLDARWATER. FL 35758 IN THIS SPACE

8. The above named entily subimits this staternent for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Sigraiure, lyped of pinted name of registered agent and Ite if appiicable. {NOTE. Ragistered Agent signatura required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campzign Financing $5.00 MayBe | in accordance with s. 507.193(2)(b), F.5., the
0 TS N orirdution. . e 888 corporadon gig not recelive g prior nolice.
Dug hy September 8, 2004 Trust Fund Confributi B AddedtoF tion did not recaive the priof noll
10. OFEICERS AND DIRECTORS ]
TME PD
HAME WHEELER, ROBERTA G 7
STREET ADDRESS | 2454 N MCMULLEN BOOTH ROAD STE B-429 1 -
oTv-sT-2P | CLEARWATER, FL 33759 7 ;g?ﬁm 163516 -
i ! SO4-80006~014 150,00
NAME
STREET ADDRESS .
GITY-4T-2P i
THE '
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Cmy-S1-2IP

TE

NAME

STREET ADDRESS
CiTY-ST-ZIP

THLE

HAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated i Section T 19.0??3}(1‘). Florida Statutes. | further certify that the Information
indicated on this report o suppiemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh.an address, with all gthjer ke empowered, ’

SIGNATURE: -

£
SIGNATURE

= , '
AND TYPED QR FH




