FILED
2008 FOR PROFIT CORPORATION Apr 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000098019 ecretary of State
1. Enlity Name 04-07-2008 90047 034 ***150.00
IRIGHTRESUMES, INC.
Principal Place of Business Mailing Addrass
919 GRAND RAPIDS BLVD., 919 GRAND RAPIDS BLVD.
NAPLES, FL 34120 NAPLES, FL 34120
AL A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address \ ‘ .|

Suite, Apt. #, atc. Suite, Apt. #, atc. 03242008 ChyP CR2E034 (12/06)

City & State City & State 4. FE1 Nu&a Apptlied For

2~ O WO BOT Not Anplicable
% Country Zip Couniry 5. Ceriificate of Status Desied [ f:;?q Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Namea_

SETSER, KENNETH A

819 GRAND RAPIDS BLVD. Streat Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL ] Zip Coda

8. The above named entity submils this staterent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraure. typed or priotad neme of regi agert and e i (NOTE: Registerad Agent signaturs naquired when reimtating) DATE
9. Elaction Campaign Financing $5.00 Be
FILE NOWII! FEE IS $1350. May
After Mf,'f,, 20|;aFFoe ?,,f. ba g';.‘,’som Trust Fund Contribution. 01 Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES JQ QFFICERS AND DIRECTORS IN 11
me PRES [ Delete TTLE Vica ?\‘Q.S de [ Crange Kmillon
NAME SETSER, KENNETH A NAME Clavi\be S R
STREET A00RESS | 919 GRAND RAPIDS BLVD. smrooess | Q1q G eand s Blvd.
Gn-sT-ZF | NAPLES, FL 34120 CiTY-ST-2IP Noaphs &g.:ﬂc! rR-)
e [ pelete TITLE N O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . Ciry-81-2P
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-5T-2IF
TITLE [ pelete me T : ~CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-SE-2IP
TME D Delein TIMLE U m D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2iP CIfy-ST-2Ip
HIE O petete TME O change [ Aggition
HAME NAME
STREET ADORESS: STREET ADDRESS
CITY-sT-2IF CITY-ST-7IP

12. | hareby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cofparation or the raceaiver or trustee empowerad to Bxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN 4(2(s%

»
TURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




