FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2007 90098 023 ***150.00

DOCUMENT # P02000131890

1. Entity Name

NEW OFFICE EMPLOYER SERVICES, INC.

Principal Place of Business Mailing Address
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY 4001480 |
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955  US
T R OO O
317 Ri¥eredge Blvd., P.0O. Box 560697
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 200 01222007 Chg-P CR2EDQ34 (12/06)
City & State City & Stale 4, FEI Number Applied For
Cocoa, F1 32922 Rockledge, F1 13-4228498 Nt Applicable
Zip Country Zip Country " . $8.75 additional
32922 Brevard 32056-0697 Brevard 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MENYHART, ANDREW ESQ.

160 MCLEOD STREET Street Address (P.O. Box Numnber is Not Acceplable)
MERRITT ISLAND, FL 32953

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 Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name ol regislerad agenl and Lile it sppticable. (NCTE: Ragistered Agent signalure required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS{CHANGES TOQ OFFICERS AND DIRECTORS IN 1%
me , |PD (] Delete TImE [ change ] Addition
NAME . LONG, DONALD J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32922 CITy-31-2IP
Tme sD 1 oelete TALE (3 Change ] Audition
NAME FOLEY, PATRICK J NAME
STREET ADDRESS { 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITV-81-21P COCOA, FL 32922 CITY-ST-2IP
e O Dekete Tme ) Change  {T Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST7.21P CIY-§7-2P
TIFLE [] Delate TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-5T-21P
TMLE O pelete TINLE {1 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-$T-21p
TINLE [ Delete T(TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S3-2IP

12. | hereby certify that the information supplied wilh this ﬂ\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit or lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rEteivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attacifment with an address,with.all otherfike empowered.
SIGNATURE: l !zu !0’? gm:fm ) U35 - £328

4 SIGNATURE AND TYPED CR PRU?{D NAME OF SIGNING OF/’DCROR DIRECTCR




