2006 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) : FILED
,“iM

DOCUMENT # vs6046 .
DOCUM Jans30, 2006 ofs.soo AM
GENERAL EMPLOYEE MANAGEMENT SERVICES INC. ecretary of State
Principal Place of Business Mailing Addréss
TWO N, TAMIAM TRAIL 20.8BOX 0781
SUITE 700 SARASOTA FL 34230-0761
SARASOTA FL 34238 Us i
: AARREARRR A
2. Princspal Place of Business 3. Mading Addrass
Suite, Apt i, etc. Suite, Apt. # elc. B 1st MOORE CR2E034 “0]05)
City & Stat 1 Cityas 4, FEIN Apphed For
Tty & State Ity & Slate urmner 65-0351733 i 71{; ‘;‘E ,;(T-_; 'r_\iinf:‘f
Zip Country Zip Country 5. Certificaie of Status Desrad O g‘?e.g_esq L,:;:ledétjanal
6. Name and Address of Current Registered Agent 'E_Name and Address of New Registered Agent
Name -
gr?%”{h}g%%%l\éw DR Strest Address (P O. Box Numper is Nat Accaptable)
SARASOTA FL 34232 - = -
City FL Zip Code

8. The above named entily submits this statement for the purpose of énanging its registeted office or reqistered agent, or both, i the State of Florida. {am Tafﬁﬁfar with, aﬁé'a?:?f:eg
the obhigations of registered agent.

SIGNATURE i e = -
Swgnatyre ypen or prnled name of regrslend agent and Iilc # appkcanie (NOTE Regisiered Aget sgnalure required when reinstabng) : ORTE

’ FILE NOW!I! FEE lS $150.00 (A 9. Election Campaign Financing $5.00 may e

After Mav 1 2-036 Fee W’*‘ Be 555030 TR Trust Fund Contribution. 3 Added io Fees
Make Check Payable to Florida Department of State '
16, QFFICERS ANQ DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
it D 7 Delete TLE T Change T3 Add
NAME LYNN, JOHN A, NAME _ UDnDOn40TeTS
STREET ADDACSS | 4443 GOLDEN LAKE DRIVE _ STREET ADGRESS 02/08,/06~50023-020 150,00
CIv-ST-ZP [SARASOTA FL 34231 oY-S5- 2P
TiTE D O petete TILE [ Change T Ada
NAME CHEN, IRENE Y. NAME
STETALDRESS 4172 WOODVIEW DR. ’ STAEET ADDRESS
CHFy- ST 2P SARASCTAFL oIy -S1- 7P
Tl 7 Delete TILE {7 Change ] Ao
NAME L —— e . ¥ Heme o o [ R I L ML S
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY -5T-2F
TinE ' 7 Defete e L] Change ade
HAME HANE '
SIRECT ADDRESS STAECT ADDRESS
oUry-ST- 3P LTY-51- 2P
TINE [ pelete e Domege  [Jas
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 217 ity §T.
T T O el it CJ Ghange [ aer
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-S1-2F oy §T- 2P

12. ) hereby certity thal the informabion suppled with this h}mg does not quality for the examptions contamad'—ljn Seclion 119, Florida Statutes | further centify fhat the ir'l_fum']aﬁu
sndicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal sffect as it made under oath, that | am an officer or direcy
of the corporation or the receivepeptustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changad, or on an attach ith ddriswer like arnpowerad.
% ’ M \ﬂ: & ./wgm« Tl 2906 G- Fyrx
/ - N

SIGNATURE; 77
SIGNATURE AND TYPLD OR Pﬁﬂ?ﬂ !% OF SIGNNG DFFICER OR DIRECTOR Dato Doyfime Phona ¥




