FILED

Feb 05, 2007 8:00 am
2007 FOR B RO T CORFORATION Secretary of State

02-05-2007 90108 018 ***150.00

DOCUMENT # P99000034473
1. Entity Name
USA EMPLOYEE SERVICES, INC.
Principal Place of Business Mailing Address
5630 YAHL STREET 5630 YAHL STREET
SUITE #5 SUITE #5
NAPLES, FL 34109 NAPLES, FL 34109
e I 0 AR R G

Suite, Apt. #, etc. Suite, Apl. #, aic. 01052007 Chg-P CR2E034 (12/08)

City & State City & State 4. FE| Number Applied For

59-3451032 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fese-;fqﬁ?:;mnal
8. Nama and Address of CurremiMTyistared Agoent 7. Name and Address of New Registered Agent
Name
HERRIMAN, GLENN
5630 YAHL STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE #5
NAPLES, FL 34108
Cily FL | Zip Code

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

SIGNATURE
Signature, typed or nnunted narme of registered agent ang title if apphcable. (NOTE Registered Agent signature required when rairstaing ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME HERRIMAN, GLENN NAME
STREET ADDRESS | 5630 YAHL ST, SUITE #5 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34109 CITY-ST- 2P
TITLE [ Delele IfTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-S1-2IP
TITLE [ Delete UTLE [ Change  [[] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P CIY-ST-7IP
TIILE [ Deste 1TLE [J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-ZIP CITY-S1- 2P
TILE 3 Delele HILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CITY-S1-2IP
TILE O Delele HILE [Ichange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerlify that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this repon g/4upplemental report is true and accurate and that my signature shall have the same legal ellect as if made under calh: that | am an officer or dire¢tor
of the corporation ar thg aiver or frustee empaofvared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atia with an addregs. yilh all other like empowered.

-

SIGNATURE:

P af/J’/ /a"[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dae © Draytime Phore #




