FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000061148 03-03-2008 90188 007 ***150.00
1. Entity Name
SUPPORT STAFFING, INC.
Principal Place of Business Maziling Address
406 NW, 4TH ST. P.0. BOX 759
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973 US
R ARG RETARL
Suite, Apt. #, etc. Sulte, Apt, #, efc. 01172008 Chg-P CRZED34 (12/06)
Cily & State Cily & State 4, FE| Number Applied For
65-0931973 Not Applicabla
ap Gountry Zp Country 5. Ceriificate of Status Desired [ ?ese;’fq lﬁfﬂ“"“a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agant
Name
WILLIAMSON, JENNIFER L ESQ. .
555 COLORADO AVE. Street Address (P.C. Box Numbar is Not Acceptable)
STUART, FL 34994
City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite if 2policable. {NOTE: Regi Agent tig required whan ) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campzign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Feas
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete MLE Fol ] MThange [ Addition
NAME HAVERLOCK, FAYE A NAME HAVERLOCK, FAYE A
STREET ADDRESS | 309 SW 15TH ST. streeTADORESS | 3285 SW 28th STREET
cmy-sT-np | OKEECHOBEE, FL 34974 Cmy. s1.2P CKEECHOBEE, FL 34974 .
TTE [ detete Mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-7P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY- 57- 7
TMLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY- 5T- 1P
THE O Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-21P CITY- 57- 2P
TILE 1 Delets Tme . O Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2PP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or onh an attachmentt with anAddress, with all other like empowaered.
SIGNATURE: JJ A (s L 608 JEI-3E7- 204z

OFFICER OR DIRECTOR Cato Daytirne Phone #




