2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # PS85000076208

1. Entity Name
BUSINESS RESOURCE, INC.

04-21-2008 90074 048 ***150.00

Mailing Addrass
m&ama&aﬂe- R0

Principal Place of Business

éﬁZG BARBER RD.

Lo VO

quu'(qodd

SARASOTA, FL 34240 US SARASDTA FL 34240 US '
3Mave ‘
2. Principal Place of Business - No £.0. Box i 3. Mailing Address
Yo o WO
Suite, Apt. #, etc. Sulte, Apt, #, etc, 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
(osoha Y\ 65-0613429 Not Applicable
Zip Country Zip Country . . 8.75 Additional
, %\\3%0 SN ‘\%*“ 5. Cenificate of Status Dasired a Eee Requiret; ona
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Ragi d Agent
- - - Name - -— - e — -
PALERMO, RAMONA
7112 LEEWYN DR. Streel Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34240
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
L' 'y Signabura, lypad or prinied nama of registerad agent and itie if appicable,

[NOTE: Regtared Agent zignature ragurred wtilen reinxialing) .

DATE

HP

" FILE NOW! FEE IS $150.00

' Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrib

9. Election Cempaign Financing

ution.

] - B P P

55.00 hld'ay:Be. o ‘ '- o R 7 B
Added to Fees

10.

11.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD O Delete THLE [JChange [T Addition
NAME - PALERMO, RAMONA H NAME
STREETADDRESS | 7112 N LEEWYN STREET ADDRESS
cnY-5-2¢ | SARASOTA, FL 34240 CITY-51-2IP
e O elete e O Change [ Addition
NAME HAME
STREET ADDAESS STREET ANDRESS
GITY-ST-7P CITY-§T-21P
TITLE [ Delete TTLE (1 Change [ Addition
NAME HAME
STREET ADORESS |-+ r— e - ot e - - STREET ADORESS ——— — —
CITY-87-ZIP CITY-ST-2IP
TITLE O pelete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-$1- 20
TITLE [ petete TITE { Change [ Addition
HAME : NAME - ‘ :
smmmnniss - STREET ADDRESS . oo e Tt
emy-sT- zlP ":-i'.' L CITY-S1-2P

12. | hereby certify that the infarmation suppiied with this filing’ does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
- indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as raquired by Chapter 607, Florida Slalutas and 1hat my name appears in Block 10 or Block 11 if

>+ changed, or on an attachmery with an address, with all cther like empowered.

SIGNATURE: wanivi— H Fellome

‘f‘/ Jnfof f\\\ 3 ‘(\MD

SIGNATURE AND TYFED OR PRINTED NAME OF 3I0NING OFFICER OR DIRECTOR

Dats Daytime Phane 4




