FILED

May 15, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

05-15-2007 90006 030 ***150.00

DOCUMENT # P03000065006

1. Entity Name

EMPLOYEEBACKGROUNDS, INCORPORATED

Principal Place of Business Mailing Address &“ l&%‘? 1 1

3105 W WATERS AVE PO BOX 271402

SUITE 307 TAMPA, FL 33638 S

TAMPA, FL 33614 . Lo

e N B —{ (GBI AMAVD T OCh
Suite, Apt. #, eiC, Suite, Apt. #, etc. 04302007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1593981 Nol Applicabla
Zip Country ap Country 5. Certificate of Status Desred [ Eizesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, PATRICK
3105 W WATERS AVE Swveet Address (P.Q. Box Number is Not Acceptable)

SUITE 307
TAMPA, FL 33614

City FL I Zip Coda

8. The above namad entity submits this slatemnent 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 registerad agent.

SIGNATURE
Signature, Iyped or prntad name of reg agent and litle INOTE: Regstered Agent mignature required when rensiamng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contritution. Added to Fees
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P mema TiTLE Fresi (\eg\\- [Jchange  (Chtfiion
HAME BUSH, PATRICK : MAME e S0 bj(zv (l.ac\nu.-* \,\
STREET ADDRESS | 3105 W WATERS AVE,, SUITE 307 STREET ADERESS . . L
CITY-81-7IP TAMPA, FL 33814 CHTY-ST-2P 3‘-% \\ 29‘ \/\l ‘\’t‘l_} f\\f&
: Arnvphy Pl T P ALY
1L Delete 1ITLE nge iion
TILE | [J Cha [ Addi
NEME NAME
STREET AGORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-8i-21p CITY-$1-2IP
TILE 1 petete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-ST-2IP
TILE O Dekete TITLE O crange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS ,
cry-sT-ap - ome-st-zp AR

12. | hereby ceniig that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florica Staiutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffeci as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmeni with an 5. with all sihar like empowsred.
SIGNATURE: __{C = H~AC-N SR .935 Yoo

SIGNATURE AND TYP

e
OR PRINTED NAH?(SIGHIMGRFFICER OR DIRECTOR
—_



