2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000087205

1. Entily Name

ADVANTAGE EMPLOYER SOLUTIONS |1, INC.

Principai Place of Business

1917 US HWY 301 N

Mailing Address

1911 US HWY 301 N

FILED
06 JUN 23 AMII: 07

SLRE TARY OF

STATE

STE 450 STE 450 TALLARASSEE FLoRm,
TAMPA, FL 33619  US TAMPA, FL 33619 LS ’ lgmBA
L s IEAMAIACAGAR AR AR
Sulte, Apt #. ete. Sulte, Apt. #. elc. 06152006  Chg-P CR2E034 (11/05)
Cily & Slale City & Slate 4, FEI Number Applied For
87-0711718 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLCOMB, VICTOR W
106 S TAMPANIA AVE
STE 200

TAMPA, FL "33609

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

Cily

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the Stale of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed namo of regisiered agent ard btie if appicable.

(NOTE: Regislared Agent sigraturg requied when reinsiating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE ) Change [ Addition
HAME HARPER, WILLIAM H NAME

STREET ADDRESS | 2930 JOHN MOORE RD STAEET ADDRESS Z?

CITY-57-21P BRANDON, FL 33511 CITY-ST- 2P

THTLE DiP 7 pelete TTLE [JChange ] Addition
NAME HARPER, STEVEN D NAME

STREET ADDRESS | 4311 ROBIN LN STREET ADDRESS

CiTY-S1-ZIP TAMPA, FL 33609 CITY-5T-2IP

THTLE DNVP [ pelate e Tl change [ Addition
NAME LIESS, ROBERT M NAME

STREET ADDRESS | 2602 W SAM ALLEN RD STREET ADGRESS

CITY-ST-2P PLANT CITY, FL 33564 CITY -ST-2IP

T coo R’Delete TTE () change [ Addition
NAME SMITH, JE NAME

STREET ABDRESS | 13811 WHISPERWOOQD DR STAEET ADDRESS

CirY-sT-2IP CLEARWATER, FL 33762 CiTY-5T-2iP

TITLE [ Defete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 1 Delete TITLE [Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiFY-ST-2IP

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same |egal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or rustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

(22557

SIGNATURE: 25 . W HYenen'D Waspes

SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Llilow

Daytime Prone #




