FILED
2008 FOR PROFIT CORPORATION - Jul 14, 2008 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P07000127849 07-14-2008 90031 020 ***150.00
4. Enlity Namae
MPLOY, INC.
Principal Place of Business Mailing Address T
4617 GULFWINDS DRIVE 4617 GULFWINDS DRIVE
LUTZ, FL 33558 LUTZ, FL 33558
e R (G AT E AR
2RO N, West Share Bivd]

SUHTSAS;;}? 200 Suite. Apl. #.sic. 07102008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEt Number . Applied For

;‘;-OlNPOL 7{;‘-1 A~ 1039337 Not Agplicabla
Zip33 & O"’ Country Zip Country 5. Certificate of Status Desired O ?ese.;esqlﬁdrs;ﬂonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COREEN, RHONDA

4617 GULFWINDS DRIVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL l Zip Code

8. The above named éa'lli\( sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept

* the obligations of rgg%i e ggent.
1 SIGNATURE K/i Praecdens 2 0l{o3

Sigmature, typed or primad name of regrsteret agent and title If apphkcable, {NOTE: Registersd Ager:! signature required when reinsatmng) DATE
- k A
- FILE NOWIU FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Sept mber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ‘(‘»f_: -+%. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE D .owE O Detete TITLE [J Crange  [J Addition
HAME COREEN:RHONDA NAME
STREET ADDRESS | 4817 QULFNNDS DRIVE STREET ADDRESS
oStz | LUTZSEL 33558 CITY-ST-2IP
LTI 1 oelete TiLE [ Change [ Adgition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2iP
TITLE 7 Delate TITLE [J change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$T-2P CITY-ST-21P
TITLE O Delete TLE [Ochange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O oelete TITLE [J Change [ A¢dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§7-2i1P
TITLE T Defete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CiTY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect s if made under cath; that t am an officer or director
of thg corporation or Lhe recewver or lrustee empowerad 10 exacute this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed.oronanattachmentwilr?dr awith all other like el ared. . }
SIGNATURE: (5 /Z?\aé‘ Mobvy 213,639, 7476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone ¥




