FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

1. Entity Name

RECRUFVIAX-SORTWARENE.
NutV T@\ﬂ% e

DOCUMENT # F03000005535

Principal Place of Business

MO PONTEVEBRAPARKDR—

Mailing Address

240-PONFEVEBRA-PARK-BR——

2. Principal Place of Business

HO Conduniionn AR uwan

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

ecretary of State

04-28-2006 90191 008 ***150.00

Jyuvuvailinly

A ERIRRRNIR AR

. 03302006 Chg-P CR2E034 (11/05)
Suive. 1000
City & State . City & State 4. FEI Number Applied For
e . PL 59-3412988 Nl Appicabio
N L . X
Eﬁ’asl{ COUHBE) e Country 5. Certificate of Status Desired O $8.75 acdtional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ok  (Yascel

MERCER, DEREK

Street Addrass {P.O. BoX Number is Not Acceptable)

WO Contutiava
Soskeonvile, FL

%‘ Suode 10D

" el L 25,

spibmits this

8. The above named enj
the obligations of r

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

W/C/purpose of changing its registered

SIGNATURE

Sighature, typed or prinled nam‘cl rvgr:{med agent and lille it appicabla.

(NOTE: Reg

d Agent mg

requirad when

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS 01 Detets L # crange 3 Addidon
NAME MERCER, DEREK HAME

STREET ADDRESS | 240 PONTE VEDRA PARK DR. strect abbRess |kt Co_r‘\’uri)\/\%rh.ba e 1o

civ-st-2p | PONTE VEDRA BEACH, FL 32082 iv-sT-2 fle  A.3225L,

MLE DPT O Delete e D ! g(t:hanue [3 Addition
HAME PHILIP, JAMES HAME

STRECT ADORESS | 240 PONTE VEDRA PARK DR. sweeraoness [THla CorvhtonKout SuHe 10D

Cvy-81-2P PONTE VEDRA BEACH, FL 32082 CITy-5T-21P A

me Clpee [ mte [Jctange [ Aooition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIFTY-ST- 2P eITY-S1-2P

TITLE 3 Delete TE O change [ addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-§T-2ip CiTy-S1-21P

TIE [ pelere THLE [ change [ Additlon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-$1- 2P CiTY-Sl-2p

FITLE 7 Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREL] ADDAESS

CITY-§1-2Ip CHTY-ST- 2P

indicated on this repert or supp|
of the corporation or the receiyd: br trusiee
changed, or on an attachmeplt wilh an ad

SIGNATURE:

ental report is true and

1 fikegempowarad.

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemptions conained in Chapter 118, Florida Statutes. | further certify that 1he information
rate and that my s:ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytme Prone &




