2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

1. Entity Name
MY JOB PERKS, INC. 04-30-2007 90412 049 ***150.00
Principal Place of Business Mailing Address
5305 TECHNCLOGY DR. 5305 TECHNOLOGY DR.
TAMPA, FL. 33647 TAMPA, FL 33647
e ARV AR
Suite, Apt. #, elc. Suite, Apt. #, elc 01182007 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-5554128 Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired M ?i‘;iafsgio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FITZPATRICK, SCOTT W
100 S. EDISON AVE. Stree! Address {P.Q. Box Number is Notl Acceptable)
D
TAMPA, FL 33606
City FL Zip Code

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

SIGNATURE
Signatura. yped or prirted name of ramnstered agent and Wlg it spplicable (NOTE Regitered A(ent Sinature requiet when rginstaling} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn F‘lnancmg 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE P B’De\ete TITLE O Change [ Addition
NAME FLEMMING, JEFF NAME
STREET ADDRESS | 5305 TECHNOLOGY DR. STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33647 CiTY-81-2IP
TILE D [ Delete TITLE [} Change [ Addition
NAME MARGINSON, BILL NAME
STREET ADDRESS | 5305 TECHNOLOGY DR. STAEET ADDRESS
CITY-ST-71P TAMPA, FL 33647 CITY-ST-2IP
TITLE D [ peete TME O Change 7 Addition
NAME SHELBY, SCOTT HAME
STREET ADDRESS | 5305 TECHNOLOGY DR. STREET ANDRESS
GITY-ST-ZiP TAMPA, FL 33647 CITY-ST-2IP
TIiLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receivar or rustee empowared 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: % /&k'é/ "[[W/V\ TN Flfto Yoloh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWICER OR DIRECTOR t \ pate Dayume Prone #




