g FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000125725 - 01-25-2007 90039 032 ***150.00

1. Entity Name
EMPLOYER SOLUTIONS PLUS, INC,

Principal Place of Business Mailing Address

1050 STARKEY RO. 1050 STARKEY RD. 60006643

UNIT 2505 UNIT 2505

LARGO, FL 33771 LARGO, FL 3377

T oS [ VTR ORISR
Suite, Apt. #, elc. Suila, Apt. #, elc.

01102007 Chg-P CR2E034 (12/06)

Cily & State City & Stata 4. FEl Numb%a %7 70 // Applied For
= Not Applicable

Zip Country aip Couniry 5. Certilicate ot Status Desired O fge';esm‘;f:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
) Name - T -
SLOAN, TORRAN L
1050 STARKEY RD. Streal Address {P.O. Box Number is Not Acceptable)
UNIT 2505
LARGO, FL 33771
City FL I Zip Code

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

SIGNATURE -
Signawre. lyped of prnted name of registered agent and hike if appkcabie {NOTE Registered Agent signaiure required when remsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITE P 5 Delete TTLE [ Change ] Addilion
NAME SLOAN, TORRAN L NAME
STREETADDRESS | 1050 STARKEY RD. UNIT 2505 STREET ADDRESS
CIrY-S1-21P LARGO, FL 33771 CITY-ST1-2IP
TITLE O belele TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-§1-7iP CITY-S$T-2IP
TITLE [ Detele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
TITLE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S3-71P CITy-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITy-§1-2IP

12. | herghy centify that the information supplied with this liIinr? doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapert 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 corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ant with an address, with ali other like empowerad.

changed, or on an attag f'lz—l
SIGNATURE: ‘," BIGNING OFFICER OR DIRECTOR K‘lz%:m \X?%mb




