-

3

2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000134242

1. Enlity Name

MY JOB PERKS, INC.

Principal Place cf Business

5305 TECHNOLOGY DR.
TAMPA, FL 33647

Mailing Address

5305 TECHNOLOGY DR.
TAMPA, FL 33647

2006 0CT -t AMI0: 19

RETARY OF STATE
TEEEAHASSEE.FLOR\ :

AU EOERDRAAERA A A

2. Principal Piace of Businass 3. Mailing Address
ite. Apl. #, . Suite, L, .
SHie. ApL. #, el uite, Apt. #. €1C 09192006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Appligd For
Ao ijf 7(/ A 5 Notl Applicable
i Count Zi it
Zp ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZPATRICK, SCOTT W
100 S. EDISON AVE.

D
TAMPA, FL 33606

Streel Address (P.0. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named éntity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent

SIGNATURE

Signalure, typea or printed na

of regietered agem and bile i applicacie

(NOTE: Registerod

i signature required wh

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $300.00
!

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

"10; - [ OFFICERS AND DIRECTORS 11 ADDITKSNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O velete TIILE [ Change  [] Adaition
NAME FLEMMING, JEFF WAME _"l_—_ll_l I._l - |w|4 = CuTho

STREET ADDRESS | 5305 TECHNOLOGY DR. STREET ADDRESS B i Ao IS
ory-sT-aP | TAMPA, FL 33647 CITY-ST- 2P 10/04/08--010233 =011 ##1%0. U0

TILE D 1 Detete TITLE T change 7 Addition
NAME MARGINSON, BILL MAME

STREET ADORESS | 5305 TECHNOLOGY DR. STREET ADDRESS

CITY-ST1-2IP TAMPA, FL 33647 CITY-ST-2IP

TILE D O pelste TILE ] Change  [7] Addilion
HAME SHELBY, SCOTT NAME

STREET ADDAESS | 5305 TECHNOLOGY DR. SIMEET ADDAESS

CITY-§1- 21 TAMPA, FL 33647 CITY-S1-2P

TITLE O pelete Tne [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-57-ZIP

TILE [ petete THILE [ Change [ Adition
MNAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CITY-ST-2P

IME O Delete Tme [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify thal the inform,
indicated on this report or s
of the carporation or the r
changed, or on an attac

ent with an re

SIGNATURE:

ion supplied with this filing does not quahly for the exempulions contained in Chapter 119, Florida Statules. | further certify that the informatian

olemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
, with all other like empowered.

L RRCEIAN YA Fe24-0¢

3 8566 Yé43

SIGNATURE Anywsn OVTNTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Caylme Phong &

(&

/

Inl G o



