FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P03000065006 05-01-2008 90201 050 ***150.00

1. Entity Nama

EMPLOYEEBACKGROUNDS, INCORPORATED

Principal Place of Business Mailing Address
3105 W WATERS AVE PO BOX 271402
SUITE 307 TAMPA, FL 33688

TAMPA, FL 33614

ST LT T

Suio, At #. etc. Suita, ApL. #. elc. 04202008  Chg-P CR2E34 (12/06)
City & State City & State 4. FEl Number Apptied For
42-1593981 Not Applicable
“ie Country e Country 5. Certilicats of Status Desired O ?eae gfql‘;:’:‘;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agant — -
) Name
BUSH, PATRICK
3105 W WATERS AVE Street Addrass (P.O. Box Nurmber is Not Acceptable)
SUITE 307
TAMPA, FL 33614
City FL { Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name & registered agent and tie if appicabls {NOTE: Ragsterad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P O Detete e 8] . Brttange 1 Acdiion
NAME BRADBURY, RICHARD NAME AEANRNrY Q\' Ohw d )
STREET ADDRESS | 3105 WESTWINTER AVE STREETADDRESS | ) - o i 2 sbownks )3'\1 INVE
cry-st-op | TAMPA, FL 33614 CITY-57-2P )“ A My L 3361
i 0 Dalete TILE ' ClCtange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TIRE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TITEE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2P CITY-51- 1P
TITLE ) Detete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§i-7P CHY-ST-21P
THLE ) [ pelate TifgE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions comlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachment with an address, with wr like empawered.
& | PR T\ G 24 Pne
SIGNATURE: __\3 )Q&D 4-28-094 Bi363ak

BIGNATURE AND TYPED OR PRIht‘I’ED Nl{i 'OF SIGNING OFFICER OR DIRECTOR Dute Daytime Fnong #

~——d



