o

2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # P93000054311

1. Entity Name
EMPLOY AMERICA 11, INC.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

1801 HOBBS RD
AUBURNDALE, FL 33823 US

Mailing Addrass

1801 HOBBS RD
AUBURNDALE, FL 33823 US
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04232007 No Chg-P CRZED34 (11/05)

4. FE} Number Applied For
59-3194585 Not Applicable

8, Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Raglstored Agent

KNIGHT, JAMES F
1801 HOBBS RD
AUBURNDALE, FL 33823

Tt
f

Fee Required
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8. The abgve named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signalure. typsd or printad nama of rggliterad agent and tile # appicabis {NCTE: Ragistersc Agent signature requirad when rainsieting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFiCERS AND DIRECTORS | | IE » _
TIMLE VP ¢ ‘. Ll . . .
NAME KNIGHT, JAMES F \ o r
STREET ADCRESS | 105 COVINGTON COVE .
CIY-§t-2Ip WINTER HAVEN, FL 33884
TITLE T
NAME KNIGHT, JAMES F
STREET ADDRESS | 105 COVINGTON COVE
CITY-ST-2P WINTER HAVEN, FL 33884
TITLE P
NAME, WILSON, DENNY
STREET ADDRESS | 6645 WILLOWSWAY
CITY-5T-2IP CUMMING, GA 30040
TITLE S
NAME RUGGIERI, MARK
STREETADCRESS | 1 EAGLES NEST _ K
oTY-sT-2P | WINTER HAVEN, FL 33881 L e : B
E ot S A P .,:}: ‘
NAME s SR . .
STREET ADDRESS S nannTadqnn e L
CITY-ST-21P C L ORSTRATT-B0TET-006 150,00
Mg Gy S e P
NAME « w B “;55': s .
STREET ADDRESS L e ‘
CITY-§T- 2P OO '

12. | hereby centify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the carporation or the recaiver or trustee empowered to

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify hat the information
accurate and that my signature shalt have the same logal effact as if made under oath: that | am an officer or director
exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1

changed. or on an altachment with an address, with all other like empowered.

e Ategs 180

5/2.)’/7

SIGNATURE: %ﬂ Mo,
SIGNATUBRANOX¥PETDA PRINTED NAME OF SIGNING OFFICER DN ORECTOR

/ Oate /"

Daytima Phone #



