2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P95000014365

1. Entity Name

PACESETTER PERSONNEL SERVICE, INC.

ecretary of State

(04-18-2006 90096 001 *1,050.00

Principal Place ol Business

107 EAST KENNEDY BLVD.
SUITE 2800
TAMPA, FL 33602

Mailing Address

101 EAST KENNEDY BLVD.
SUITE 2800
TAMPA, FL. 33602

66010556

2. Principal Place of Business

3. Mailing Adcress

A AR IR TR

Suite, Apt. #, elc. Suite, Apt. #, efc.

04092006 Chg-P CR2ED34 (11/05)
City & Slate City & State 4. FEI Number Applied For
75-2449814 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired [}

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, KEVIN H ESQ
101 E KENNEDY BLVD
SUITE 2800

Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ar printad name of registerect agert and Tite it applicable {NOTE: Regisiered Agent signatura required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE P 71 pelete TME O cChange [ Addition
NAME JOEKEL, KEN NAME

STREET ADDRESS | 2611 4TH AVE. EAST STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33605 CITY-ST-71F

TILE O Delete TINE [ Change {71 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-s1-21p

WLE ] Delete TILE £ Change [ Aedition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CiTY-S1-2IP CITY-81-21p

TILE O pelete TINLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIyY-S1-2IP CiTy-ST1- 2P

TILE [ Detgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 3 Delete THLE [ change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-2IP CIrY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | turther Certify that the intormation
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal etlect as it macte under oath: that | am an officer or director
of the carporation or the receiver of trustee empowered to axecute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi it} an acdress, with all ol a like empowered.
SIGNATURE: Ko "Joeko \-{7-00 3§ ¥29-0702

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dale




