FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1D gigNl;Jml:ﬂENT #P02000121859 04-28-2008 90396 005 ***150.00
EMPLOYEE MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
225 W. VIRGINIA AVENUE 225 W. VIRGINIA AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
| DDA NSRRI
Suite, Apt. #, eic. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
57-1137031 Not Applicable
e Country o Country 5. Cerificate of Staus Desired [ ?i-gesq Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant
Mame
KOCH, REXFORD R
225 W_VIRGINIA AVENUE Street Address {P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code

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

SIGNATURE
Signature, Ivpeo of printed name ol registeraa agent and titie if applicabia, (MOTE Registered Agant signalure required wian reéinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cordribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITE DPST [ celete e O Change [ Addiion
NAME KOCH, REDFORD R NAME
STREET ADDRESS | 2256 W. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA, FL 33950 CITY-8T-21?
TITLE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TALE [ peete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -$71-2i9
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TITLE [ peleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-71P
TITLE [ palete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-7P CITY-57-2IP

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal eifecl as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowegad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, Wih r like empowered.

SIGNATURE: Qmﬁrdﬁ\(ocjnmea H/a;JM K- 1370654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH| }b OFFICER OR DIRECTOR / Dae Daytime Phone ¥




