2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P03000029997

1. Entity Name

EMPLOY AMERICA IV, INC.

Secretary of State

(05-05-2008 90228 002 ***150.00

Mailing Address

1801 HOBBS RD
AUBURNDALE, FL 33823

Principal Place of Business

1801 HOBBS RD
AUBURNDALE, FL 33823

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

QT

Suite, Apl. #, etc. Suite, Apl. #, eic.

04302008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For
57-1157212 Noi Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Slalus Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH, W.C.
1517 COMMERCIAL PARK DR
LAKELAND, FL 3381

kS
" -

Stieet Address {(P.O. Box Number is Not Acceplable)

City

FL | Zip Coce

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

the obligations of registered agent. -..

SKGNATURE

Sigrature, typed or preTied name of regeseced Aot and wia f apploable.

(NOTE: Reqystcred Agent aignaturs required when renstatng)

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign

After May 1, 2008 Fee will be $350.00

Financing

Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete WTLE OcChange [ Acition
NAME WILSON, DENNY NAME

STREET ADDRESS | 6645 WILOWS WAY STREEY ADORESS

CTY-S1-2P CUMMINGS. GA 30040 CITY-5T-2P

TINLE T O Detete TLE [ change  [[] Audition
NAME KNIGHT, JAMES F NAME

STREET ADDRESS { 1801 HOBBS DR STREET ADDRESS

CiTy-ST-2P AUBURNDALE, FL 33823 CITY-S7-2IP

TITLE s {7 Delete TILE [Jcrange [ Addition
NAME RUGGIERI, MARK NAME

STREET ADORESS | 1801 HOBBS RD STREET ADORESS

CiTY-§7-2P AUBURNDALE. FL 33823 CY-S1-2P

TIME 3 petete e Crre [] Change mnim
NAME RAVE Lilhiam C Keaith

STREET ADDRESS STREEVAOORESS |/ R0 s Mobd s fm

CTY-51-29 OV-S1-0F | A bendode /<t 23FA3

TNE [ pelere TME [ Crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 Ty -S1-4P

TITLE 1 petete MLE [chrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CIiY-§1-7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpawered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iru
addre

of the corporation of the eeceiver
changed, or on an attachment yfh ;

SIGNATURE:

alLgther like empowered.

o TL\TaM C. KQILL«‘

7-@:\:.5.;;3\:::«3 OFFICER OR (IRECTOR
ki

‘/;h}o-o‘P

Daynme Phone #

Py o vy i
| N—

T~



