2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000076208 - Mar 05, 2007 08:00 A
1. Entity Name : f
BUSINESS RESOURCE, INC. Secretary of State
Principai Placo of Businass Mailing Addrcss
1626 BARBER RD. 1626 BARBER RD.
B B
SARASOTA FL 34240 SARASOTA FL 34240
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, olc. Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)
Cily & : Applied F
ily & Slale Ciy & Slale 4, FEI Numbor 65-0613429 pRlie .or
Not Applicablo
Zp | Seurly - Zip Country 5. Cerlilicale of Slatus Dosirod O $8.75 acamonal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent
Name : :
PALERMO, RAMONA :
7112 LEEWYN DR. Strect Address (P.O. Box Number is Not Accenlable)

SARASOTA FL 34240

Cily FL Zip Code

8. Tho above namod entity submils this stalement for Ihe purpose of changing ils registered cffice or rogistered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl

SIGNATURE

Snnture. iyped of proled name of registeren agent and e 1 apphcable, {NOTE. Ragrsterad Agenl sgnsture ruquiract what temstahng) DATE

FILE NOWH! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

init FD [ Deleie MIE [l change [ Additian
Nl PALERMO, RAMONA H NAM O000ERES05

SHELT ADDHL 88 7112 N. LEEWYN SIMELTADBISS [53."‘ ]. 4.'![.]?':30!346”130]3 158 - DU

CITY-51- 7P SARASOTA FL 34240 CIry-S1-2¢ :

NILE O oelele . O Change ] Addinon
NAM ) NAMI

STREE T ADDRY SIRi LT ADIRE 55

GIY- 81-2p ClY-81- 74

o [ colete Tt [ change  [J Adgition
NAME NAMI

SIRET 1 ADDIL S5 SN T1 ADDIY 55

ar-si-pp | ’ ’ T CITY-$1-7IP )

113 O delele e [[] change [ Addition
NAMI NAMI

SIRTET ADDRISS SR 1.1 ADIYY 5%

GIIY-81-/1P CIY-81-211

it [ pelete mr [ change  [J Addibon
NAME NAMI:

STFEET ADDIE 8% SIRIETADDI 58

QY- 81-21p CIIY-51-2iF

HILE O pelcte 1 [ change [ Adaitien
NAML NAKE

SIREET ADDRI S8 S ADOR 85

Ny - $1-7IP CIY-ST- /1P

12. | hereby cerlify thal tho infermation suppliod with this filing does nol qualify Tor the axemptions contained in Section 118, Flerida Stalules. | furthor certify thal the information
indicaled on this roport or supplemontal report is truo and accurate and thal my signaluro shall have the same legal effect as if made under gath; that | am an ofcer or direclor
of the corporation or the receivor or Irusico empowered 1o oxecule s repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
i changed, or on an auac?cnl with an addross. with a! other like empowered.

SIGNATURE: QoreLind Z/ (p"v(ﬂbm 2fo5/01 Y- 320 § 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Dayhma Phone #




