oo
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # F03000001103 ecretary of State
. Enti
1. Eniity Ramo 04-12-2006 90112 001 ***300.00
EMPLOYER EMPLOYEE SERVICES, INC.
Principal Place of Business Mailing Address
9 NORTH DEL PRADO BOULEVARD 9 NORTH DEL PRADO BOULEVARD i
T T H“ml "H ||‘II |l"] Ilm ||”‘ ||H ||| |” l ‘l”ll‘lllmm ‘H"'
2. Principal Place of Business 3. Malling Adcress
Suite, Apl. #, elc. Suite, ADI. #, etc. 1st MOORE CR2E034 (10':05)
Cily & State City & Slale 4, FE! Number Apptied For
57-1146847 Not Applicable
70 Couniry ap Gouniry 5. Certificate of Staws Desired | ?i'giﬁféﬁma'

- . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Russeil D Kemxs -
REAVES, RUSSELL B ey Adcpees (.0 Fox Moo N gcaepiaD
1203 GOVERNORS SQUARE BLVD s e TS TRty (5 vl
SUITE 101
TALLAHASSEE FL 32301-2960 OCLP‘L Coral ‘
o FL | 33509

statemeniNer ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccept

Lo (2

SIGNATURE
Signature, typen o prated name ol regrslersd agent ana tile il appbcatile (NOTE Regisiored Agert signature reuuirnd when rensialng) DATE
.- FILE NOW'" FEE lS $150. 00 . . . )
9. Election Campaign Financi .

After May 1, 2006 Fee Will Be’ $550 00 Trustlend anllr?bulilon ”E% fdsdgjtzohl:ii:; ©
Make Check Payable 1o Florida Depanment of State > :
10. OFFICERS AND DlRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCS O petete TILE [ Change [ Acdition
NAME REAVES, RUSSELL NAME
STREETADDRESS (9 NORTH DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-87-ZiP
TIILE DCT [ pelete TiTLE [ change  [] Addition
NAME JUSTICE, DONALD R HAME
STREET ADDRESS (@ NOQRTH DEL PRADD BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33509 CITY-ST-2IP
THLE VP 3 Delee e [JChange [ Addition
HAME JUSTICE, JAMES W - RAMF PR U - —
STREET ADDRESS |9 NORTH DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33909 CITy-81-2IP
TNLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-S§1- 2P
ILE O Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CHY-5T-2IP

12. | hereby certify thal the ini

orm tlon suppued 1§ TNrgraQes not quality for the exemiplions contained in Section 119, Florida Statutes. | further certify that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporatio Lte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| if changed, or g it wi /4 gs. with afl othef/lixe empowered.
Yoty 2BIYIGy 1
PHTHTED WAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #




