FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000083642 Aoy 04-30-2007 90455 041 ***150.00

1. Enlity Name

RECRUITING ALLIES, INC.

Principal Piace of Business Mailing Address q n 0 \d 1 J u q
2117 RIVER BLVD 2117 RIVER BLVD '
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
I e TR
L 2A0) Noavelne ) se | D0\ Wiowaliex | e
Suite, Apt. #. tc. Suite, ApL. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State N City & State . 4. FEI Number Applied For
B VA R\ \\?— L TISec esotu Aane S 59-3672452 Not Applicable
Zp Country Zp Caunry 5. Centificate of Status Desired O $8.75 additional
E)Q.Qﬁ"—\‘ AR Sé—é"\:}‘ \3&\ Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Name
LYONS, LORI - -
2117 RIVERBLVD *.° tr ress (2.0. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32204 KoV NG W€ L Qe

. o \CsonaN\e_ FL | £~

8. The above named enlity submits this statement for the purpose of changing its registerad oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi genl‘

SIGNATURE

FILE NOWIH FEEIS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND IRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
Time D [ pelete T1TLE W [ Addition
NAME LYON, LORI NAME .
SIREET ADDRESS | 2117 RIVER BLVD smeraooness | DBOY TROUWS\WR \_araR
onv-si-2r | JACKSONVILLE, FL 32204 ovestre | TGO goewaNe. KL DS
iNLE o O betete TiIE I Change [T Acdition
HAME LYONS, MICHAEL HAME .
SIREET ADORESS | 2117 RIVER BLVD s oress [ 230N WNaum\wge  Loene
orv-si-ap | JACKSONVILLE, FL 32204 CiTY-S1-2P SV SaonaNe SC N 23 Y Y}
FLE 3 velete TILE Olchange [ Additicn
MAME NAME
SIREET ADDRESS STREEY ADDRESS
ClTy-S1-41F CITY-§7-2IP
T0LE O Delete THLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-ST-219
(13 O Delete TilLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ol -8i- 217 CIrY-S7-21P
e O pelete L [OJchange [ Addition
NAME KAME
STREET ADORESS STREET ADORESS
CITY -51-21F ] om-sr-ae

12. | hereby certify that the information supplied with this fifing does not qualily for the exemplions containedt in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon cr supplemantal repart 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 raceiver or trustee empowered tc exgaude this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment powered. D\%\_\__
L~\\é, e -O
SIGNATURE: Ao\ oS SW-J0 94
U su&m@ PRINTED NAME OF 515 ER Ot DIRECTOR A Dawe 5 Dizylime Phone &




