e FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000037304 FEG 04-23-2007 90255 035 ***150.00

1. Entity Name
THE PROFESSIONAL EMPLOYEE, INC.

Principal Place of Business Mailing Address - q U U ({uvv

1904 SE 20TH LANE P O DRAWER 60205

CAPE CORAL, FL 33890 FT MYERS, FL 33906

e S AR MAAAI
2323 Del Prado Blvd.

SH1EE™7" “BMp 361 Suile. Aipt. o, et 02082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
Cape Coral, FL 65-0921066 Not Applicable
332590 Country ap Country 5. Certificate of Status Desired (] ?g'gi{':fecg“o"a'

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registéred Agent

Name

ROYSTCN, ROBERT D
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceplabie)

FT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered ageni and ttte if appiicatia, {NCTE. Regisiered Agent signatule raquited when reinsiatng) DATE
FILE NOW™ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,.2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P : O oelete TITLE [ Change  [] Addition
NAME CLARK, DINA D NAME
STREET ADDRESS | 1904 SE 20TH LN STREET ADDRESS
CITY-Si-21P CAPE CORAL, FL 33990 Ciry-st.zip
TNLE SVP [ Delete TILE [Jchange [T Addition
NAME CLARK, LESTER JR NAME
STREET ADDRESS | 1904 SE 20TH LN STREET ADORESS
CITY-S7-2P CAPE CORAL, FL 33890 CITY-ST- 7P
TITE L1 Delete TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 betete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ petete TINLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his 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 iike empowered.

SIGNATURE: @ wyame Clpek Fresident ‘// 9/2007(2989¢-247,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daylime Phone #




