; FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000105534 : 04-14-2006 90135 039 ***150.00

1. Entity Name

EMPLOYEE ENROLLMENT SPECIALISTS, INC.

Principal Place of Business Mailing Address Q““ L} pav™
TS NORTHAETHSTREET F2ANORTHAOTH STREET ) ' '
s e IR AATGARERRENTEEAMEN T
Y W, Beerss Ade [ 1AL LY. Bearss Avg
Suite, Apt. #. elc. Suite, Apt. #, aic. 02202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE!Number Applied For
TAWO0, FL Team 20-0260627 Not Applicable
] i i "
Zip Country ”p Country 5. Certilicata of Status Desirad A $8.7S Adoitonar
Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SHORT, PAUL R Shork, Poul, 2.
F59ANORTHH4OFHSTREET Strest Address (P.Q. Box Number is Not Acceptable)

TAMPAFL33604—
1 LA West Peorss Ave.
“Tearipa FL | "53¢ (2,

Cit

8. The above mamed entity submits this statement for the purpose of changing its registered office or regislered' agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg™F réfstered agent.

\y = . pﬂ-u\.—Rng_" 7-}"4.‘66

SIGNATURE n — V
Sigrature, lyped or prinied narme of regisiered agent and uila il applicable. {NOTE: Fagisterad Agent signatur raquived when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ pelate TITLE [ Change [ Addilion
NAME BARRETT, JOHN F NAME
STREET ADDRESS [ P.O. BOX 547891 STREE] ADORESS
CIry-$T-7iP ORLANDO, FL 32854 CIIY-S1-2P
TME [ pelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-2IP CITY-$T-2IF
THLE . 3 Delete e O Chenge ] Addition
NAME A
STREET ADORESS STREET ADDRESS
CIIY-SI1-2IP CITY-51-41P
TILE [ pelete L O change (7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTIY-S1-2IP CITY-51-2IP
e [ Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-20P CITY-5T1-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S$1-2P

12. | hereby certify that the information suppliad with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental regort is true and accurate and thal my signature shall have the same legal aflect as il mads under oath; that | am an cfficer or director
of the corporation or the receiver ar trus mpowered 10 execute this repart as required by Chapter 607, Floride Statules; and that my name appears in Block 10 or Block 111t

changed, or on an attachmant with ass, with all g e empowared.
SIGNATURE: _ e Aottt Poesident L{/ i/ / Ob (‘{0'?]30‘/—67’751




