FILED |
. 2007 FOR PROFIT CORPORATION Apl‘ 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000074997 Secretary of State

1. Enlity Name
EMPLOYERS PAY-CARE SERVICES, INC.

Principal Place of Business Mailing Address

4912 26THST. W 4912 26THST. W . i
SUITE 100 SUITE 100

BRADENTON, FL 34207 BRADENTON, FL 34207

L AR

04202007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE o

65-0443713 Not Applicable
s - . 5. Certilicate of Status Desired O $8.75 Additional
T C ‘e e . e e Fee Required
8. Name and Add of Current Registared Agent : ' )

LATREILLE, LUCIE '
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BgHEIJEE}\?'IQON, FL 34207 . o IN THlS SPACE oy
e - v ’ v A ' .. . - ' L

]

-

. g cae
°F . ',E 3
: .

B. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

° ]
" SIGNATURE . ‘ .

. Sgnature, lyped o printed nema of registersd lg-_nz_an_dlﬂé_gnppbgnbh_ N JNOI‘E: Hggis:nrod,mt signature niqull_ufl__v‘alm renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 may o
Aftor May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS | A ey e Ty . ¥ -::', : ‘ '
ME PD : e ' ’ ‘
NAME LATREILLE, LUCIEN
STREET ADDRESS | 4912 26TH ST. W
CITY-ST-BP BRADENTON, Fi. 34207 - - -
— _ UO00D0720542
ol O5/02/07-80033-011 150,00
STREET ADDRESS .
CITY-ST-2IP c o -
VH s B e o voey '
TITLE :

IS " [ *

NAME

s DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-7P

Timne
NAME ) " - o .
STREET ADDRESS ’ T

i . U ws o, R " N PR
CITY-S7-2IP i N TR i‘:gxgg‘ r‘g;‘“ 5:;*_) S . KRR i
miE ' ‘ : ‘ ST B ‘ . !
NAME ! ' ] . . . +
STREET ADDRESS . . o o ' ‘
CITY-ST-2IF - - '

12, | heraby certirz‘:hat tha information supplied with this filing doas not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | (urther centify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an agidress, with all other like empowerad.
Lr %L 7
e J J 77

SIGNATURE: _/_ ’L— .-!Efbb hern 'meu y Vw’

GMRTURE ANR FYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

3
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