2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # V29998

1. Entity Name
MPS GROUP, INC.

05-02-2006 90166 035 ***150.00

Principal Place of Business

ONE INDEPENDENT DR
IACKSONVILLE, FL 32202 US

Mailing Address

1 INDEPENDENT DR
ATTN: GERALD ROBINSON
IACKSONVILLE, FL 32202 US

DO NOT WRITE IN THIS SPACE

TERE
04242006 No Chg-P CR2EQ34 (11/03)
4. FE! Number Applied For
59-3116655 Not Applicable
5. Certilicate of Status Desirad (] $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printad nama of ragisterad agent and litle it applicable.

(NOTE: Regislerad Ageni signature requirad when reinstating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2006 Feo will be $550.00 ¥rust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TIE SVPT
NAME CROUCH, ROBERT

STREET ADDRESS | ONE INDEPENDENT DRIVE
cIry-57-7p JACKSONVILLE, FL 32202

TITE VCLO

NAME HOLLAND, GREGORY
STREET ADDRESS | ONE INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202

TMLE D

NAME WAYNE, DAVIS T

STREET ADDRESS | 1 INDEPENDENT DR
Ciry-ST-2°P JACKSONVILLE, FL 32202

EMLE D

NAME KENNEDY, JOUNR
STREETADDRESS | 1 INDEPENDENT DR
CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE D

NAME TANOUS PETER J
STREETADDRESS | 1 INDEPENDENT DR
CITY-S1-2IP JACKSONVILLE, FL 32202

RITLE AVPT

NAME ROBINSON, GERALD
SIREET ADDRESS | ONE INDEPENDENT DR
ory-$1-2P JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this lilinc? doas not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplementat repert is true an

changed, or on an atiachment with an address, with all other likglempowered.

SIGNATURE:

Got)) 300 - 2704

SIGNATURE AND TYPED OR PRINTED HAME OF 8(GNING OFFICER OR DIRECTOR

Date Daytime Phone #




