FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

07 Aok K
DOCUMENT # V25023 05-02-2007 90090 028 150.00
1. Entity Name
TOTAL EMPLOYMENT COMPANY, INC.
Principal Place of Business Mailing Address
5025 W LEMON ST 5025 W LEMON ST
SUITE 200 SUITE 200
TAMPA, FL 33603 US TAMPA, FL 33609 US
R o7 o TSRS IER R AR EREANR

Suite, Apt, #, etc. Suitg, Apl. #, eic 04042007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3115248 Not Applicabie
Zip Country ap Couniry 5. Centiflicate of Status Desired O ?i‘;esqgfedgio"a{
B 6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name
BEAN, THOMAS J.
5025 W LEMON ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
TAMPA, FL 33609
City FL [ Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registerad agent, or bath. in the State of Florida. [ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sypalure, yped or prnted name of reqisterad agent and Tle if apphcable, (HNOTE: Regstered Agent sigrature required when rginstating DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing [ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 31
Tk PDST O oelele TITE [J Change {1 Addition
NAME BEAN, THOMAS J NAME
STREET ADDRESS | 5025 W LEMON ST., SUITE 200 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33609 GiTY- ST- 2P
HIIT 3 Detete TILE [J Change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2P
TIILE [ pelete TITLE [ Change 3 Addition
NAME oo T ’ NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P CITY-5T- 217
TITLE 71 celete TmE [ Change [ Addition
HAME NAME
SIREET ADDALSS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME ) Detete THLE (3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-Sf-ap Cily-51-29
TME ] Detete TIRLE [ Crange [} Angition
NAVAE NAME
SIREET ADDRESS STREET ADDRESS
Ciy-Si-ap CITY-S1-2ip

12, | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparation ar the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: Céjzj/"——’ﬂbm J. bman , Tres 4-71a. 33 W3- ude
SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #




