2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L10293

1. Entity Name
EMPLOYEE SCREENING SERVICES, INCORPORATED

"842 EAST PARK AVENUE

Principal Place of Business Mailing Address

842 EAST PARK AVENUE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
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4. FEI Number AppYied For _
59-2976302 Not Appiicable i

. 5. Certificate of Status Desired

O $8.75 Additional

8. Hamo and Address of Current Reglstared Agont A

HODGE, B.P. .
842 EAST PARK AVENUE SN

TALLAHASSEE, FLL 32301
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8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typsd or prinlad namae of rag/stered agent and litle It spplicable (NQTE Regiyered Agert signature required when reinstating) DATE |

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Foo will be 5550.00 Trust Fund Centribution, Added to Feas
10, OFFICERS AND DIRECTORS | . L - Cen § L ,
e D B AT ‘ . :
NAME HODGE, B.P. . o e e e
$iReET ADORESS | 842 EAST PARK AVENUE R VR ' ' e '
orv-si-oF | TALLAHASSEE, FL N D ERTE T L e
e D AR a UUUUDQEE i ’?1 o
NAME KLEIN, MELANIE L R e fjw BRI j,:,%;) Q17 150, 3@ ‘
STREET ADDRESS | 842 EAST PARK AVENUE St § X : |
omv-sT-2P | TALLAHASSEE, FL o , . o
TITLE - |D g - \
Naue HODGE, P.D. R SR T A ‘
STREET ADDRESS | 842 EAST PARK AVENUE - ‘ ‘ . : .
cmy-sT-zF | TALLAHASSEE, FL g . DO N.T WRITE T :
THLE o L
... IN-THIS SPACE . .
STREET ADDAESS e, s, ot W ”g ,‘-, et T ‘
Cry-§1-21P Sy ‘c, @ : s'; PN R W b .
TITLE et ey gl e . i Y . .
NAME . B ! : Tt
STREET ADDAESS . e L . . g ,
b, 51 f VRS PR ¥ 1 . M

CiTY-5T-2IP . : et ‘
e PRI e S
NAME oty ey o o
STREET ADDRESS N A AR s TUU TR PIERE v :
CITY-§T-2P ‘ : % e Y '
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12. | hereby certify that the informaticn supplied with this filin

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Wi Y e WA YUAN

does not duhllfy for tha exemptions contained in Chapter 119, Florida Statutes. | further cartlfy that the information
indicatad on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2Aizlo7 =0481-2675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons #




