2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v42060 Jan 25, 2008 08:00 AM
1. Eatly Nama Secretary of State
TECHNICAL AND OFFICE PERSONNEL SPECIALISTS
INC.
Puarcippal Place of Business Mailing Address
5700 WESTHALL LANE 2700 WESTHALL LANE STE 247
47 247
MAITLAND FL 32751 o MAITLAND FL 32751
2. Principal Placo of Busingss - No P Q. Box # 3. Maling Address
Suite, Apl. ¥, ole. Sule Apt #, el 1st MOORE CRZEQ34 (10/07)
City & State Cury & Stale 4, FEI Number Appied For
59-3125331 Net Appdicabie
2p Couniry Zp Country 5. Cantficate of Status Desired O §eae.g95q£:§i[ilinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
;%IE)T{NLQSRTRFTALL LANE Sueet Addrecs (P.O. Box Number is Nol Acceptatila)
SUITE 247
MAITLAND FL 32751
City FL 2ip Code

8. The above namedt entily submits this statement for he purpose of changing ils registered office or registared agert, or £ots, in the State of Fiorida, | am familiar wih, and accapt
the abligations of reyistered agent.

SIGNATURE

Santuar, beped or preesd 0anta of reg e aer] g tte | arpl crne, INVOTE Pegistinad AgLr 1w ilure calpiran whg) 10 il g DATE

“FILE:NOWI! -FEE!IS $150.00 - -
After. May 1}, 2008 Fee Will Bé $550. 0o :

- 9 Eloc IO‘L&IH.,):I:\UH E_Jl'lclﬂ(.,l”Q . $5.00\May Be
. Make Check Payable io Flonda Depariment cf State

CTris Foed Contibition. 2] Added to Fees

10. OFFICERS ANL DwPE\ ,TOHS 11, ARDITICNS/ CHANGES TC OFFICERS AND DIRECTORS 1N 11
T1F D [ pewta Ty < g [ kadinon
HERE HOLT, LARRY NAME

STREETADDKESS (2700 WESTHALL LN, #247 SIRHTT ADGRESS

DHTY. §1-717 MAITLAND FL . CITy -ST-ZP

e, VP T Opsetee TE Jchange [ Aadilion
HAME DUNBAR, FAMELA HAME j D DO0TIETES

STREFTADDRESS | 2700 WEST HALL#247 STRFFT ADURFSS /8 RE- F’T'H:I 4?—‘“ 024 150,00

OTY-5T-2F | MAITLAND FL CITY. T 71P LD Sl

1mE [ Dawete ML [ chiange ([ Addition
HAME HAlAk

STREET ADGRESS STHEET ADORESS

LITY-5T-21 . CTy-51-2IP

i [ pelete TtE Ol Crange [ Addition
HIAME HAME

STRILT ADDRESS STRLET ADDRLSS

oITY-g1-2p CINY-51-2p

Lk T Deiele i O Change [ Aadition
HARE MAkA]

sIREEY ADURESS SIRFLT ADDHISS

Ciy-si-212 GITY 51 21

TIf [ pesle e O Change [ Addilion
HAME WNANE

SIREET AGDALSS STREEY ADDRLSS

LIy §1-20 Cy-sl-ap

12. | hereby cenity iat tha information supehed with this tling does not gqualfy for the examptions contained in Secuon 119 Florida Stawutes | further cearity that ihe intormation
indicated on tnis report o supplemental report ig frue and accurate and that my signaiure shall have the seme legal efteci as if inade under cath. that 1 am an officer or director
of the corperation or the receiver oi trustee ampowered 3o sxecute this report as required by Chapier 607. Florida Statutes; and :that my naire agpears in Black 10 o Block 11

il changad, or on an attachment with an address, with 5 clher Iike empowered.

tacry A, /qéaf [-22-08 447875-9900

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR mAECTOR [ 3 Mo ke e

SIGNATUR




