2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000011018 Jan 26, 2006 08:00 AM
1. Entity Name Secretary of State
EMPLOYER'S CHOICE SOLUTIONS, INC.
Principai Place of Business Maiting Address .
22475 SACRAMENTO AVE. 22476 SACRAMENTO AVE. ;
I S AR R
2. Princips) Place of Business S _} 3. Mailing Addrass T

Suite, Apl. ¥, ete. T Suite, Apt. #. eic. F 15t MOGRE CR2EG34 (i0/05)

Ciiy & State ’ Ciy & Siaie o 4. FEI Nurn ‘ Appted For
| ' . "¢ 85-1070601 ot Aol
Zip Cauniry ap CQ“"‘r"’ | 5 Coneas o Saus Dered [ Fsi gfq Additonal
B._Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agem

Name

gg‘??%E“Sj\%gLMENTO AVE iSuee: Address (P.Q. Bax Number is Nat Acceptable) ) : T
PCORT CHARLOTTE FL 33954 ) ‘ —

1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regmered m‘f‘ ce of registered agent. of both in the State of Florida. { am fanifiar with, and dcoes
the obligahons of registesed agent

SIGNATURE

Sgnature. iyped ar pented narne of regrsiered agenl and tlle § applicalile INGTE Regb!ered%ﬂf:‘ﬂr‘l sipnature requircd when renstaling TATE R
T T
fr -
: FILE NQW ! FEE IS 515&00 L 9. Etecuon Campaign Finanang $5.00 May =
. After May 1, 2006 Fee Will Be $55&‘0& . ! Trust Fund Contribution. [ Added to Fees
Wake Check Payahle to F}or}da Depariment of Staie .
1Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 11,
TRE D I Deiete IE: O ctonge [ Adic
N, PROSE, JONI NAE LDOH00402324
STREET ADORESS | 22476 SACRAMENTO AVE. STRFET ADDRESS 32/03/06-80003-016 150.00
CiTY-ST-ZiP PORT CHARLOTTE FL 330954 CITY-SY- 2
iy - - O Deiete TnEr Ol Clange [ Adfich
SAME HAME
STREET ADDRESS STREET AODAESS
iy -5T-7IF GIFY-ST- 7P
e T  Ciodee § e ) (lChange T éui
NAMF HAME _ _
STREET ADDAESS STRCET ADDAESS
CITY-S1-TP GIrY:87- 2P
WE ’ O eiete  F nne ) Tl Change [ Aws
NAME . HAE
STREET ADORESS SIAEET ADRRESS
CITY-ST-7IP GITYiST- 7P
Tte ' ' 3 Detets g ClcChenge [Jas"
NAME HANE
STREET ADDRESS TREET ADDRESS
£ITY-ST-7IP CHTY-$7-iP
e - Doooete  § mud 7 Ol Change ] o
NAME HAKE
STREET ADDAESS STREET ADDRESS
Ty -S1-2p ‘ GITY-ST-ZP

12, | hereby cerbly that the | jon supp'ned with this ng ‘does nat qual" fy for the exempuons contdined in Secticn 119, Florida Statutes. | further certily that e Wiuimaixs
inchcated on tus rep ental report is trug gnd accurate and ihat my signature shall have the same legal effect as if made undar vath, thar { am an officer ar diraci
of the corporanan grtte receiver & trustee empowsreth 1o execute tis report as required by Chapter 607, Fiorida Stalules, and that my name appears in Block 10 ar Black 1
if changed, or on An attachment whh an, addrsq ather like empowered. '

SIGNATUR L / 94/0&7 Qi £27 - 67177

GNATURE ANDI TYPED OR PRFNTE)‘(MM’E OF SIGNING QFFICER OR DIHEqTDR Daytine Phono §




