2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000083642

1. Entity Name

RECRUITING ALLIES, INC.

Principal Piace of Business

2117 RIVER BLVD
IACKSONVILLE, FL 32204

Mailing Address

2117 RIVER BLVD
JACKSONVILLE, FL 32204

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90394 025 ***150.00

40052052

2. Principal Place of Business 3. Mailing Address

NN AR MR

Suite, Apl. #, etc.

Sulle, AL #. ete 04132006  Chg-P CR2E034 (11/05)

Cily & State City & Slate 4. FEI Number Applied For
59-3672452 Nol Applicable

e Country Zip Country o $8.75 additional

5. Certificate of Status Desired

Fee Required

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

Mmoo \._AQQ(\S

Street Address (P.O. Box Number is Not Acceptable)

MANCHESTER, LCRI
501 S.W. 8TH STREET
FORT LAUDERDALE, FL 33315

AWM Uoes Sod
“ SocNesmarson\ g FL | P30

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE oy \»U\ oD (Qbu \%%w L'\\ \-5\ lQQ\o
Signature, typed or printed name of reglstored agent and title if applicable.

(NOTETHBgisterad Agant signature feagyed when reinstating) DATE

Wn T,

9. Election Campai'gin Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW"!III FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SITLE D Droiee TIME o . BCharge [ Addition
HAME MANCHESTER, LORI NAME ‘»—\:5('_‘:(\5 \ Lo

STREET ADDRESS | 501 S.W. BTH STREET STREETADDRESS | & ANT)  CLiwer %\\;&

CITY-§T-21P FORT LAUDERDALE, FL 33315 CITY-ST-2IP TSecsoenathe LT WA YO

TITLE T Detete TTLE (o) i O change  CHaddiion
NAME NAME L&Q(\S NI Oege\

STREET ADDRESS STREETADDRESS | 300 Qi \ye ™ TAGD

CiTy-$1-2P OITY-57-2IP YT YN TSR S N

AIlLE 7 Delete TiTiE ' [} Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE {J Delete TITLE [ cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY= §T-21P

e ] pelete TILE [Jchange [ Addition
NAME NAME

STRELT ADDFESS STREET ADDRESS

GITY-5T-21P CHY-5T-2P

TITLE [ Deleie TITLE ] Change [ Addilion
HAME ) NAME

STREFT ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-§7-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L\ \\g\m@g SR SSU-SOLY

SIGH RE ANCNTYPED OR PRINTED NAME OF SIGNING ER OR DIRECTCR Date

SIGNATURE:




