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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000106785

1. Entily Name

ARBOR TEMPORARY SERVICES OF ORLANDO, INC.

Principal Place of Business

1522 EAST ROBINSON STREET
ORLANDO. FL 32801

PO

Mailing Address

PALM COAST, FL 32135

BOX 354526
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6 Namc and Addreu ol Currant Reglstered Agent

CANTANNO, FRANK
26 W CEDAR LANE
" PALM COAST, FL 32164
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statamani for the purpose of changing its registered office or regssterad agent, or both, in the Stale of Flonda I am lamxhar with, and accapl

Segnaturs, lyoed o panted name of regisierad agent and ttle i appicanie

(NOTE: Regisiered Agent sipnature required when reingtahng)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1

D

CANTANNO, FRANK

26 W CEDAR LANE
PALM COAST, FL 32184

TILE

NAME

SIREET ADDRESS
clty-s1-1w

D

CANTANNO, SHARON
26 W CEDAR LANE
PALM COAST, FL. 32164

TiTLE

NAME

SIREET ADDRESS
Giry-S1-2iP

TiLE

NAME

STREET ADDRESS
ClTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-s1-2Ip

TLE

NAME

SIALET ADDRESS
CITY.ST-21P

11113

NAME

STREET ADDRESS
CIy-sI-2ip
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12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true ang
of the corperanon ar the recaive
changed, or on an at

SIGNATURE:

does nat qualify for the exemptions centained in Chamev 119 F10f1da Sla\u‘lss i 1unher carufy that the infarmation
accyrale and thal my signalure shall have the same legal effect as if made under oalh; that t am an officer or director
ta uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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NN&E OF MGHING OFHCER OR NREOTOR

Datd

Dayltima Prone #




