2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P96000101184

1. Entity Name

EMPLOYMENT PROFESSIONALS, INC.

Secretary of State

03-05-2007 90048 025 ***150.00

Principal Place of Business Mailing Address

1215 BAYSHORE GARDENS PARKWAY

BRADENTON, FL 34207 BRADENTON, FL 34207

1215 BAYSHORE GARDENS PARKWAY

YUUMY Yoo
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2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

uie Apl. 7, gie wie, Ao 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0713250 Not Applicable

i Count Zi Count it

Zip ouniny P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag!stered Agent
Name

BERO, RICHARD J CPA

Riewaro T Brrp  CPA4

MENZEL & BERO, CPA'SPA.

Streat Addrass {P.0. Box Number is Not Acceplable)'

1727 SECOND STREET #3
SARASOTA, FL 34236

AN33 Wloep ST; Sure

R00

c

FL | Zip Coda

YSeRrASST S 34337

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, yped of printed name of registered agent and title Il apphcable.

(NOTE: Regisiered Agenl signature required whan reinsiatingl

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ vetete TMLE [ Change [ Acdition
NAME BOWMAN, CHRISTINE NAME

STREET ADDRESS | 1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34207 CITY-ST-21P

TILE 07 Delete TILE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

we | O Detete TIRLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-2IP CITY-ST-7IP

TiTLE O Dalete TILE [ change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CTY-ST-2P CITY-ST-2P

TITLE [ peteie TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this !ilin(?
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W W

does not qualfy far the examptions centained in Chapter 119, Florida Statutss. | further cartify that the infarmation
accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3-1-07

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytame Phone #




