/‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000047497
EMPLOYEE RISK MANAGEMENT ADMINISTRATION
TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
4925 BEACH BLVD 4925 BEACH BLVD
JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207 US

R

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AodiedFo

59-3579305 Not Applicable
5. Cerlificate of Status Desired 3 ?;.e;esq miﬁonal

8, Nams and Address of Current Registersd Agent

A58 BEAGE BIVD DO NOT WRITE
JACKSONVILLE, FL 32207 |N TH IS SPAC E

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

SIGNATURE
Sigrature, typed or printed name of rogistered agent and tte if gpplcablo (NCIE: Rogistorad Ageni sigratue requicad when ralnstatingy DATE
9. Elsction Campaign Financing $5.00 may Ba
Afto: “'Ey':?%g-fgfola:: :eo '3250_00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I
TLE D
NAME TROMBERG, MARTHA R
STREETADDRESS | 4925 BEACH BLVD
CiY-S-ZP | JACKSONVILLE, FL 32207 UOODNOTo1 245
TmE o D4/20/07-30051-004 150,00
NAME MUENZ, LAURIE K

STREET ADDRESS | 4925 BEACH BLVD
CITY-ST-21P JACKSONVILLE, FL 32207

g
NAME

amsap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-$1-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME
STREET ADDRESS .
cmv-sr-zp Tt s ot

v

12, | hereby centify that the information supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar ceriify that the information
indicated on this report or supplemental report is true and accurat@and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 e this reporn as required by Chapter 607, Florida States; 7vd that my name appears in Block 10 or Blogk 11 if

- changed, or on an attachment wi & , with all ol like empowered.
SIGNATURE: o 12/0] @N) 23[=S 22 |

!

NATURE AND TYPED OR PRINTED NAME OF 3IGNING FK:ER’I DIRECTOR

Apr 12,2007 08:00 A
Secretary of State



