2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 A

DOCUMENT # P02000126937

1. Entity Name
EMPLOYEE MANAGEMENT, INC.

Principal Place of Business Mailing Address
657 VICTORIA STREET - POBOX 10909
COSTA MESA, CA 92627 COSTA MESA, CA 92627-0909

A0 A

01072008 No Chg-P CR2E034 (t1/05)

1 Secretary of State

DO NOT WRITE IN THIS SPACE P Ao

82-0575701 Not Applicable
8. Certificate of Status Desired N ?gﬁfqgf;ma'
8. Nama and Add of Current Registered Agent
BERGHOLTZ, RICHARD S ESQ.
411 NORTH DONNELLY ST., STE. 207 DO NOT WRlTE

MOUNT DORA, FL 32757 IN THIS SPACE

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

SIGNATURE

Bignwura, typed or prnted name of ragistarsd sgant and tike ¥ mppioable. (NOTE: Ragiatered Agent sighawire | ecuied when reinstiting) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND BARECTORS I
TME D
NAME VAUGHAN, CHARLES

STREET ADDRESS | 310 EVANSDALE
CITY-§T-ZP LAKE MARY, FL 32746

e UDODD07TR11580
01/15/08-80023~1115 158,75

STREET ADORESS
CITY-ST-2P

TME
RAME

v DO NOT WRITE

e f IN THIS SPACE

RAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
Cy-57-2P

TLE

NAME

STREET ADGRESS
CITY-81-2IP

12 | I':jeratt:;d certilg_thai the information supplied with this filing does not qualify for the exagiptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on

is report or supplemental report is true and accurate and that my affnatulp shait have the same legal efisct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empower e this raport

ad (0 a8 requiredl by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an gddress, with all otheNlkerempowered.
SIGNATURE: = ]
SIGNATURE W0 TYPED OR PRINTED NAME OF SIGNING OFRGER

LES VIUEHAN, I[/S/08  9 31 1Tt
—.Pf . . dﬂl—&. Dms Daytme Phone 8




