2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000079658

1. Entity Name

CMS PROFESSIONAL STAFFING INC.

Principal Place of Business Mailing Address
181 SE HERNANDO AVE P.0. BOX 2484
LAKE CITY, FL 32025 LAKE CITY, FL 32056-2484

M URMAR MM R

03212008 No Chg-P CR2ED34 (11/05)

Apr 18,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e e FopeaFor

59-3596870 Not Applicable
) : $8.75 Additional
5. Certificate of Stalus Desired O Foe Required

8. Name and Address of Current Registered Agent

DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

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

SIGNATURE
Stgnature, typed or pinted narme of registarsd agsnt &nd irths ! apphoalis (NOTE: Registarad Agent ugnaturs requirad whan reinstatng) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Gampaign Finarcing EI $5.00 May Be
Aftor May 1, 2008 Fes will bo $550.00 Trust Fund Contribution, : Added to Fees S 2
______ i n ) e

10, OFFICERS AND DIRECTORS [ TR e s S A S A R
TMLE PRES
NAME SAMSON, CHRIS

STREET ADDAESS | 5188 200TH STREET
CTY-51-2P LAKE CITY, FL 32024

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TIMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-Z2IP

LE
NAML . i .. . . ) . .
STREET ADDRESS A o, '

s ok S N REEC

CITY-ST-2IP . ~'.".'| R R A s R

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporanon or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attacfhme with an addregs, With all other Ike empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR HIEC‘QR Date Dmytims Phone #




