2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000072512

1. Entily Nams

STAFF MASTERS OF JACKSONVILLE, INC.

“ILED

0B APR22 AM 8: 4O

Haneipal Place of Business Maiing Address n.L,nL lr—\ \1 EUFF?_E]?I!%A
1840 SOUTHSIDE BLVD 1840 SCUTHSIDE BLVD ”\‘LL AH SSE K
SITE 1A SUITE 1A
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass
Suite, ApL # etc. Suite, At #, 810, 151 MOORE CR2E034 (10‘107)
City & State City & Slaie 4. FEI Number Appiied For
59-3527041 Net Apglicable
sun Zip Coun i
an Cauriry F Ltantry 5. Certificale of Statug Desirad ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MACKENZIE, WESLEY R - — - . e
1840 SOUTHSIDE BLVD Sreet Address {P.C. Box Mumber is Not Acceptabla)
SUITE 1A
JACKSONVILLE FL 32216
City . FL Zipy Code

8. The aDove named entily submits ihis statement for the puroose of changing its regisiared office or regstered agen:, or oot in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGMATURE

Sgnstere, e o ERed Bana o pgenttrea neet g vie ) uspleacio. (NOTE Peginintes AZorb i lder f@uros: w0 arviibngh DATE

:j_ “FILE- NOWI" FEE:IS- $150.00-
o Alter May 1, 2008 Fee Will Be $550. 00
' Make Check Payabie to Florlda Depariment of State

$. Election Campaign Financing  $5,00 May Be
TrustFund Contribution.  [] Added to Fees

10. OFFICERS AND DlRF("TORS 11. ADDITIONS /CHANGES TG QOFFFCERS AND DIRECTORS IN 11
TLE ST O Dzcte TIfLE [JChange [ Addition
HAME SCHRAGER, WILLIAM HAME
' >
STREET ADDRESS | 1840 SOUTHSIDE BLVD. #2B CTREE? ADORESS ool ?B% ﬁ?ﬁﬂ -
o s1-2F | JACKSONVILLE FL 32216 £ITY-5T-3IF 05/08/08--01006--0
TITLE 0 [ beete e [ change ] Addilion
HAME MALXENZIR, WESLEY R HAME
STREET ADDRESS | 1606 BLOOMS BURY RD STAFFET ADDRESS
CITY-31- 242 GREENVILLE NC 27858 Ciyy-51- 21
Mk PCEQ (3 Deiete iMmEe [ Change [ Addition
W < BALLINGER-HUGHEY-D- — N FIXY! SRR S S _—
STREET ADCRESS | 10937 DULAWAN DR STRFET ADDRESS
GT-ST 72 | JACKSONVILLE FL 32246 CIz¢-5T-20P
PHE O vgete THLE . [J Change [ Addition
HAME KAME
SIREET ADBRISS STREET ADORESS
oTY-T-28 : Y- 51-21P
TITLE O peate TITLE O Change {7 Addition
HAME HAME
SIREET ADGAESS SIHEET ADDRESS
CIvy-81-719 Ciry-S1-210
TILE 7 oeate TILE [ Crangs [ Addition
MEREE H&ME
STREET ADDRESS STAEET ADDIRLSS
2P -§1-2P Y- 51- 219

12. | hereby certify that the information supphed wilh this filing does not qual fy for the exempiions coniained in Section 119, Florida Stawtes. | furlher certity that jhe information:
indicated on this report or aupplorrcﬂmi report is true and accurate and thal n*y sngna urg shall have the same legal eftect as i imade under cath: that | am an officer or director
G e corparation or 1he Ceiver OF IrLSice Smpowes execyle this report s required by Chapier 607. Florida Statutes: and that my nams appears in Bleck 18 or Bicek 11

S if changed, or on an anauwﬂ addgss, {he: ling egpoweret.
SIGNATURE: cvﬂév 7D

ya
smunfuﬁw wn‘eyf PRINTED NAME OFSIGHING OFFICER DWTOR Cuis Dayvma Foonn &




