2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V56048 Jan 31, 2007 08:00 AM
f. Enlty Namo Secretary of State
GENERAL EMPLOYEE MANAGEMENT SERVICES INC.
Principal Place of Busiross ailing Addross
TWO N. TAMIAME TRAIL P.O. BOX 0781
SUITE 700 SARASOTA FL 34230-07681 X
SARASOTA FL 34238 us e
: AIRRRMTTNRIGER MR N
2, Pancipal Place of Busincss - Mo P.O.Box # ] 8. Mailing Addross =
Sutle, Agl #, olc. . ) Sude, Apt. #. clc. - 15t MOORE CE2E03d {10/06)
City & Sialo ' City & State 4. FEI Number o Applied For
o 65-0351733 Ret Aot
Zip Country Zip Country 5. Cortificate of Status Desired ] ?g;;ﬁsq lf;:jed;%;onal
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
CHEN, IRENE Y. -
4172 WOOCDVIEW DR, Siroet Address (P.O. Box Number is Nol Accopiable’
SARASOTA FL 34232
Ciy FL ‘ Zip Code

| 8. The sbove named onlily submits this statement r& tho purpese of changing its registored office or registorod agont. or both, in the State of Florida. { am familiar wilh, and acécp
the obligations of rogistered agent

SIGMATURE
Ssgnaree, yped or oneted noma of regestand agent sd Wi ¢ appleable {MOTE: Regstered Agent signature reqused wheb lemsiting} DATE
)
A mFlﬁE Nowi! ;EE ‘? $150.00 8. Eleclion Campaign Financing  $5.00 May &
r May 1, 2007 Fee Will Be $550.00 TrestFund Contribution,  [J  Addedto Fees

Make Check Payable o Florida Department of State
10. GFFICERS AND DIRECTORS ' 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(&1 B 7 belete i ] Cliange [ A
NAKE LYNN, JOMN A NAME -
SIHTTADIL s | 4443 GOLDEN LAKE DRIVE s | ADDRESS ﬂ“_‘} "xggg%%%g%%%%mg EF‘B Dg
ey srp | SARASOTA FL 34231 Ly s el e
il D 1 Delele T Ol Ctange [ At
N CHEN, IRENE Y. o
simt 1 anprrss | 4172 WOODVIEW DR, SR ADRRESS
CHy-8l1 AP SARASCTAFL HIY ST P
fiitt O pelete il O Chage [ Ao
N l RAHE
SIRF L ANDRESS SIREH] ARPRESS
0 SE 2r CRY ST AP
it [T Beinte Hitr ClChage DA
WAME WA
Si1§1 ] ADDRESS SIRH C AU 55
vIFy sf 2P CFy St AP
it £ Delete et Dlchage [ A
W NANE
5[4 T ADDRESS SIRCE] ADRR 55
Y-S 2 Cfy-si P
Tant 7 Dslete e O Ctange [ amich
HAME HANE
STRLE | ADERESS SIS | ADOPFSS
CY-S1- 0 ¢Ty- 8- 39

12. | horeby cortify that the information supplicd with this fling doos nol qualify for the exemptions contained in Scclion 119, Florida Statutes. { lurther cortify that tha information
indicated on this report or supplemontal report is true and accurale and that my signature shall have the same fegal effoct as if made under oath; that | am an officer or diraclor
of tho corporation or the rocor r rustoe ompoweored lo oxocute this report as required by Chaplor €07, Florida Statutes; and that my name appoears in Block 10 or Block 14
il changaed, or on an allac i n address, with ail 7 liko ompowarad.

SIGNATURE; Aé ﬁ m’) ﬂ:{" 4-“’“‘ :Z—f’/?éﬁ? Fis/-ser- ¥z

SIGNATURE AND TYPED OR PRINTRNLAE OF SIGNING OFFICER OR DIRECTOR Uate Deynma Phone ¥




