2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

ecretary of State

DOCUMENT # P97000059560 04-05-2007 90141 016 ***150.00
1. Entity Name
HUMAN RESCURCES, INC.
Principal Place of Business Mailing Address gUUJiuvvy
100 SECOND AVE S 100 SECOND AVE S
SUITE 104-S SUITE 104-S .
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
S MO A AR
Suile, Apt, #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
CHy & State City & State 4, FEi Number Applied For
59-3455033 Not Applicable
Zip Country aip Country 5. Centificate of Status Desired O $8.75 Additional
FFee Required
6. Name and Address of Current Registerad Agent 7. Name and Adcdress of New Registerad Agent
Name

BUCHANAN, SCOTT

100 SECOND AVE S

SUITE 104-S

ST PETERSBURG, FL 33701

Bicip Pldrer pa

Sireat Addrass {P.0. Box Number is Not Accesﬁable)

293 Gus o By BLud #20p
CLCHRRLIGTEX, FL | *4$% 59

City

8. The ahove named entily submils this statement for Ine purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

" the obligations of registered agent.
SIGNATURE v f‘ﬁ‘u/“ - '6

Sighalure. tvoed Irfinnted same of tegisiered wgent and 1ta f appkcaie.

INCTE: Ragegtered Agent signalure requeed when rersianng)

Ev/ e

[

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Detete TITLE [ Change [ Acdition
NAME BUCHANAN, SCOTT NAME

STREET ADDRESS | 100 SECOND AVE S STE 104-5 SIREET ADDRESS

CITY-SI-2IP SAINT PETERSBURG, FL 33701 CiTy- ST1-2IP

TITLE VP O Derete TILE O change [ Addition
NAME MALONE, JUDITH C NAME

STREET ADDRESS | 100 SECOND AVE S STE 104-S SIREET ADDRESS

CIFY-51- 21 SAINT PETERSBURG, FL 33701 oY - ST-28

THLE 7 petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-§1- 2P CIY S0 4F

WLk O Delete TITLE [ change 1 Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-2IP Ciy-SI-2P

TILE O velets i [J change [ Addilion
NAME NAME

STREEY ADORESS STREET ADDRESS

CIry-St-21p Ciy-St-2P

WILE O Delele TiiLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P City-51-21P

12. | hereby cerliiy that the information supplied wilh this filing does not qualify tor the exemplions contained in Chapler {19, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered Lo exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

2[1z)0

SIGNATURE AND TYPED CR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR

Date Dayirme Prore ¥




