2007 FOR PROFIT CORPORATION® FILED

ANNUAL REPORT - Apr 30,2007 -08:00 Al

DOCUMENT # F04000000307

1. Entity Name.

EMPLOYMENT BACKGROUND INVESTIGATIONS INC

Secretary of State

Principal Placa of Businass Mailing Address
20 NEW PLANT COURT P.0. BOX 629
SUITE #2600 OWINGS MILLS, MD 21117

OWINGS MILLS, MD 21117

R

S L . . | 01032007  NoChg-P CR2E034 (11/05) .
DO N OT WRITE l N TH IS S PAC E .| 4. FEl Number Applied For
52-1805466 Not Applicable

" < $8.75 additonal
8. Cerlilicate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD | DO NOT WRITE
PLANTATICN, FL 33324 o " . IN TH'S SPACE ‘

8. Tha above named énlily submits 1his statemaent for the purposa of changing its registered office or registered agent, or both, in tha S1ate of Flarida. | am familiar with, anc accept
the chligations of ragistered agent.

SIGNATURE
Signature, byoed or panied aama ol repistered agenl ang Wlis it apphéable (NQTE Rogrstared Agent aignature raquirad when hinglatng) DATE
FILE NOW!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 . Added io Fees
10. QOFFICERS AND DIRECTORS ]
TINE P
NAME KURLAND, RICHARD . i V. \
*STREET ADDRESS | P.O. BOX 629 Co B T ! - ‘
GIV-ST-2P | OWINGS MILLS, MD 21117 ‘ o UODD0OT45540
e . - 05416 D?—BDES:: 007 lat] ﬂﬂ
NAME ' ' : o
STREET ADDRESS
CITY-ST-2IP
NLE
NAME

e DO NOT WRITE

~ IN THIS SPACE

STREET ADDAESS
CITy-81-2IP

TITLE ‘ :
NAME

STREET ADDRESS
CITY-53-21P

Tine

NAME

-STREET ADDRESS
CIrY-§1-21P

12. | hereby carbly that the information supphed with this filing does not
indicated on this report or supplamental report is trug ang accuy
ol tha corporation or 1he recewvar or ruslea empow:

ahly {or the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
as raquired by Chapter 607, Flarida Statules; and that my namg appears in Block 10 or Block 11 if

) k)o7  HiIoY&L0730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Pnone ¢




