FILED
FOR OFIT CORPORATION
2006 ANNIIJ,EL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P04000086724 ecretary of State

1. Entity Name 04-27-2006 90149 018 ***150.00
EMPLOYEE ADVOCATES, INC.

Principal Place of Business Malling Address
1807 EAST 7TH AVE. 3215 W. PARKLAND BLVD.
A

s e g IR

2. Principal Plage of Bysines 3. Maling Address
/310 6 Wha DIl Ax
Si‘;ﬁ;‘- #oetlg 1_/ Suite. Apl. #. etc. 151 MOORE CRZED34 {10/05}
«Gily & State ﬁ Cily & Swae 4. FEl Number Applied For
/ naffﬂ/;ﬂ)a '( 20-1274149 Not Applicable
oo i Zip Couniry 5. Certificate of Status Desired | $8.75 Additianal
_Z 3 (/ 2 / by £U¢\_ Fee Required
6. Name and Address of Cdrent Registered Agent 7. Name and Address of New Registered Agent

Name

YESSIN, BRENT W

3215 W. PARKLAND BLVD Sireet Address (P.O Box Number is Not Acceprable)
TAMPA FL 33609

. Cuy FL 2ip Code

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agem.

SIGNATURE
Signalute, IyDed o Gresled name of registered agent and tlle il ApCUCH ¥ (NOTE Registgrea Agent Sipnatie seaguiad whet iemsiatng) OATE
" FILE NOW!!! FEE IS $150.00. . . o
L § o h 9. Election Campaign Financin .
- After'May 1, 2006 Fee Will Be '$550.00 - fon Campaign financing  $5.00 May 8e

- . - L Trust Fung Contribution. Added to F
‘Make Check Payable o Florida Department of State : outen. 0 orees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE P 3 Delete TITLE ) Change  [T] Addilian
NAME YESSIN, BRENT W HAME

STREET ADDRESS (3215 W. PARKLAND BLVD. STAEET ADDRESS

CiTY-ST-2IP TAMPA FL 33609 CITY-SI-2IP

NILE O petete TILE [} Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-21P oITY-§1-7IP

T O oelete T D thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-SI-2IP

TLE 3 oslete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7 Deele TITLE [] change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

niLe O petete i [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-Si-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemplicns contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the réceiver or Irusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11
if changed. cr on an attachment with an address, with all other like empowered.

(']

SI GNATUR E : SIGNATURE AND TYPED GR PRINTED ;M‘RE OF SIGNING OFFICER OR DIRECTOR y'// Ir[o C Il ;’ " 3

(a1 Daytime Phano #




