2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101184 Jan 31, 2006 08:00 AM
1. Endty Nome Secretary of State
EMPLOYMENT PROFESSIONALS, INC.
Principal Place of Business Mailing Address
1215 BAYSHORE GARDENS PARKWAY 1215 BAYSHORE GARDENS PARKWAY |
VAT A
2. Prnincipal Place of Business 3. Marling Address
Suite. Apt. #, elc. Suite, Apt. #. efc 1st MOORE CR2ED34 {10/05)
Cily & State 1 Ciyastate 4. FEI Number 65-0713250 "I %:J::; IFo:
Zip Couniry ap Country 5. Certificaw of Status Desired Od Ii%gesq l.j\i?;;ﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?AEE?\[OZ:ET%HSEHDOJ SFI;AA 'S P.A Street Address (P Q. Box Number is Not Accéptabie-} T h
1727 SECOND STREET #3 - T
SARASOTA FL 34236 -
Cry FL I Zip Coda

8. The above named entity submits this statement for the purpose of chénging its registered office cr registered agent, or beth, in the State of Florida. | am familiar with, and accs
the obhigations of registered agent.

SIGNATURE .
Sgnature. fypend o prated name ol regrsterad agent and tile A apphcatie (NOTE Regrsiared Agent smgnature requiicd when renstanng) DATE
FILE NOW FEE IS §T50.00 .~ 9. Eiection Campaign Finanaing ~ $5.00 May

After May 1, 2006 Fee Will Be $550.00, . Trust Fund Contribution. [  Added to Fees
Make Check Payabie to Florida Department of State |
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE £ Change Bl
NAME BOWMAN, CHRISTINE HAME VTR DRg4E
SYREET ADDRESS | 1215 BAYSHORE GARDENS PARKWAY STAELY ADDRESS N2/A08058 00059011 150,00
GIvY-ST-2IP BRADENTON FL 34207 oy -ST-2IP _
TITLE [ Delete TITLE [Ochange [Jri
NAKE HAME
STREET ADDRESS SIAEET ABDRESS
CITY-ST-2IF Ciry -t 2P
TITLE [ detge T7LE O Change [ e
NAME . . B . . NAMF FR .
STREE T ADDRESS ' STACET ADDRES®
CiY-ST-2P CiTy-ST-ZP
HILE O belete Tme ] Change [ A
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-57-ZIP
TITLE O pelste TILE [ thange [JAxr
NAME NAME
STREET ADDORESS STREET ADORESS
CITY-ST- 2IP CAY-ST-2P
nig [ elete ILE [Ichange  [as”
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-§T-2P CITY-ST- 2P

12. | hareby cerhify Ihal the mformation supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direci
of the corporation or the recever or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 1
if changed, or an an atlachment with an address, with all other ke empowerad

SIGNATURE: ___ C ssrm— /2fog

SIGHNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Calo — Daytma Phana &




