- ’ 2006 FOR PROFIT CORPZRATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000110707

1. Entity Name

EMPLOYMENT ADVANTAGE INTERNATIONAL, INC

FILED
06 HAY IS PH L: 15

SEURE TARY OF STATE

Principal Place of Business Mailing Address
801 N, FT HARRISON 801 N, FT HARRISON TALLAHA 35 EE, FLORIDA
CLEARWATER, FL 33744 CLEARWATER, FL 33744
A S NNVORT WG AVED G
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2524106 Not Applicable
p Cauntry Zip Coontry 5. Certificate of Status Desired O gase';;‘&f:;”ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHADWICK, ANNA B
202 HOWARD DR
BELLEAIR BEACH, FL 33786

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

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 Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agert and lide it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financin
Amended AR is $61.25 Trust Fund Ct?ntrgi’bution. ° f‘%gqobgaei?e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [ Change ] Addition
NAME WHITE, ANNA B NAME
STREET ADDRESS | 801 N FT HARRISON STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33785 CITy-ST-21P
TITLE VP O Delete TILE [ Change  [] Addition
NAME WHITE, GARY L NAME
STREET ADDRESS | 801 N FT HARRISON STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 . CITY-5T-2IP
TIme VP Xnekele TITLE [ Change  [J Addition
NAME MORAIS, QUENTIN NAME 4000752725749
STREETADBRESS | 801 N PT HARRISON STREET ADDRESS 05/25/06--01024--002 ##61.25
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2P
TmE O oetete TITLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-S7-2iP . , CITY-ST-2IP
TILE {/ Z’L. O oetete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-21P
TTLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChV-S7-2IP CITY-ST-ZP

12, | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiy 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 aitach: with an addri ith all ather Hke empowered.
¥
SIGNATURE® Zmn B b)luJﬁz b.ns ool TNT- %‘7—-
FICER OR DIRECTOR Date Daytmes Phone -

Slﬁhg'URE AND TYPED OR PRINTED NAME OF SIGNING OF|




