2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000011019

1. Entity Name
EMPLOYER'S CHOICE SOLUTIONS, INC.

Principal Place of Business Mailing Address
22476 SACRAMENTO AVE. 22476 SACRAMENTO AVE.
PORT CHARLOTTE, Ft. 33954 PORT CHARLOTTE, FL 33954

A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoPIIFS

65-1070601 Not Applicable
&. Ceriificate of Status Dasired O Eg';fq‘mm""a’

6. Name and Address of Curment Registered Agent

22476 SACRAMENTO AVE DO NOT WRITE
PORT CHARLOTTE, FL 33954 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiened agent and fitke it applicable (NOTE: Registarad Agent signature required when reinsiating) DATE

: FILE NOWI! FEE IS $150.00 - 9." Election Campaign Financing . $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. *  [1  Asdedto Fees

10. OFFICERS AND DIRECTORS [

e )
NAVE PROSE, JONI :
STREET ADDRESS | 22478 SACRAMENTO AVE. LN
crv-st-z¢ | PORT CHARLOTTE, FL. 33054 112190

TITLE

NAME

STAEET ADDRESS
CIry-ST-ap

TILE
NAME

. ar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-51- 2P

TIMLE

NAME

SIREET ADDRESS
Ciy-sT1-21P

me
NAME
STREET ADDRESS
CITY:ST-2IP .

12. | hereby cenifﬁ‘thal the information supplisd with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agldregs, with all other like empowered..

smnmundﬂ%@ ude) Jon PROSE 1= (407 39/-637-0777

SIGNATURE AND TYPELYOR PRINTED NAME OF BIGNING OFFICER DR OIRECTOR Daytirne Phons

Jan 19, 2007 08:00 AM
Secretary of State




