B FILED

Jan 26,2007 8:00 am
2007 Foﬁﬁﬁﬁ:‘f&%‘é‘:&'{“m" Secretary of State

DOCUMENT # P99000106789 01-26-2007 90041 009 ***150.00

1. Entity Name
ARBOR TEMPORARY SERVICES OF TAMPA, INC.,

Principal Place of Business Mailing Address Bn 0 0 781 8
LAGO VISTA EXECUTIVE SUITE P.Q. BOX 354526

8019 NORTH HIMES SUITE 502 PALM COAST, FL 32135
TAMPA, FL 33614

/4818 Casey A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
TA v Ay < 59-3612928 Not Applicable
Zip, Country Zip Country . ) $8.75 aaditional
k3 5(’ ya ‘f H‘l LLS g 1o 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CANTANNO, FRANK

26 WEST CEDAR LN Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL | Zip Code

8. The above n%{ed entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE .

M?{we.wweuo« pneted came ol segetered agent and bile i spphcable {MOTE. Regisiered Agent signaiure required when ranstaing) DATE
FILE P.]om“ FEE IS $150.00 9. Elsction Campaign Financing 5500 May Be
After May'4, 2007 Fee will be $550.00 Trust Fund Contribulion, O  Added 1o Fees
4.
10. IR QFFICERS AND CIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {1 Delete TITLE (T change [ Aadition
NAME CANTANNO, FRANK NAME
SIREET ADDRESS | 265 Wil CEDAR LN STREE! ADDRESS
CHY-81-2IP PALM COAST, FL 32184 CITY-ST-2P
e D' O Delete TTLE [ change [ Addition
NAME CANTANNO, SHARON HAME
STRELTADDRESS | 26 W CEDAR LN STREET ADDRESS
CIY-S1-2IP PALM COAST, FL 32164 CIrY-§1-21P
TILE O vetee TITLE [ change  [J Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P Y7 2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
ITLE O pelete 1TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE O Delete LE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that tha information supplied with this filing does nal qualily for the exemptions contained in Chapier 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corperation or the raceiver or trustee empowerad [0 exacuie thi irad by Chapter 607, Ficrida Statutes,; and that my name appears in Block 10 or Block 11 if

changed. or on an aliachment wilh an addrass, with all 'ke powered.

SIGNATURE: _, N // 2'3/ 2R,

NTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIOGNATURE AND TYPED OR P




