FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ;
DOCUMENT # P93000054311 ecretary of State
04-27-2006 90195 038 ***150.00

1. Enlity Name

EMPLOY AMERICAH, INC.

Principal Place of Business Mailing Adaress )
199 AVE K SE 199 AVE K SE T i ’
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US ot
TR Foe R R
, Principal Place of Business . Mailing ress ol .
Adl. 188V Hoe Bl

Suile, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-P CR2EQ34 (11/05)

pdodrndole , T Alirndale, EC | 'sestsases .
E%% CQ{T{) 3%95 COU"‘US 5. Cerlificate of Status Desied [ Eg-zsqur::ional

6. Name and Address cf Current Registerod Agent 7. Name and Addreas of Now Reg| d Agent
Name M
KNIGHT, JAMES F Bniohtt , James  F.
199 AVE K SE Streel Address (R, Bax Nurhber is Not Acceptable)

WINTER HAVEN, FL 33380

l ha -

[ HO)
“Alarnaale, FL - FL"8339%

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec ageFl'l'. of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrgtise. typed of prinesd neme of agem and 109 f {NOTE: i Agent Aaquared whien DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1. 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE VP O etete TIILE Ol change [ Acdition
NAME KNIGHT, JAMES F NAME
STREET ADGRESS | 105 COVINGTON COVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 Ciry-si-2p
THLE T 7 celete ML [ Change ] Aacftion
NAME KNIGHT, JAMES F HAME
STREET ADDRESS | 105 COVINGTON COVE STREET ADDRESS
CIiY-S7-2° WINTER HAVEN, FL 333584 CY-S1-2P
TILE P ] Detete TILE O ctange [ Agdition
NAME WILSON, DENNY HAME
STREET ADDRESS | 6645 WILLOWSWAY STREFT ADORESS
CrY-5T-2P CUMMING, GA 30040 CITY-S7-ZP
TITLE s 0 petete TME Clctange [ Addition
HAME RUGGIERI, MARK NAME
STREET ADDRESS | 1 EAGLES NEST STREET ADDRESS
Cry-sT-ap VWINTER HAVEN, FL. 33881 CITY-S7-ZP
HTE [ velete TME [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
cY-sT-2p CTY-ST-2P
TME [ etete TME {OChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florids Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ot director
of the corporation or the receiver of frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh all other like empowered.

SIGNATURE:"~ -4 ) . alishe _

ﬂﬂﬂmmw SIGING OFFICER DR DIRECTOR




