FILED

. Feb 19, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

02-19-2008 90020 045 ***150.00
DOCUMENT # P00000102753
1. Entity Name
MANAGEMENT RECRUITERS OF APOLLO BEACH INC.
TVYURTUUY

Principal Place of Business Mailing Address
8914 EAGLE WATCH DR. 8914 EAGLE WATCH DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e e RSO A

Suite, Apt. #, eic. Suite, Apt. #, elc. 02142008 Chg-P CR2E03M (12/06)

City & State City & State 4. FEI Number Applied For

59-3679821 Nat Applicable
Py 258 Couniry o 22,51% Country 5. Cerlificate of Stalus Desired [ fi-;;ﬁﬂm’"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
HANDLEY, - WILLIAM J . L ==

8914 EAGLE WATCH DR. Street Address (P.O. Box Number is Not Accepiablé)
RIVERVEEW, FL 33569

Cily FL I Zip Cods

8. The above named entity submits this statamant for the purpose of changing its registered office or registersd agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature. tyoed or prined rame of registerea agent and (le il appheable. (NQTE: Regislerod Agent sigrature requined whnen reinsating) DATE
FILE NOW!! FEE IS $150.00 % Elacton Campaign Fnancing - $5.00 may Be : o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees . . '-
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTDHS IN 1 1.
IMTLE D O Detete TIILE ) ,Ij Change [ Addition
NAME HANDLEY, WILLIAM J NAHE
STREET ADORESS | 8914 EAGLE WATCH DR. STREET ADORESS
orv-si-2p | RIVERVIEW, FL 33569 OOy -T2 33513
TTLE D O oelee THLE gChanQe ] Addition
NAME HANDLEY, KATHLEEN NAME
STREET ADDAESS | 8914 EAGLE WATCH DR. STREET ADDRESS
iv-s-2p | RIVERVIEW, FL 33569 CmY-ST-21p 32s51Y%
THLE O Delete TITLE . []cChange [ Addition
NAME NAME
SIREET ADDRESS SIREE? ADORESS
CiIv-ST-2p- =~ |- —- . . Ciy-st-zip —- - - .
THLE [ oetete TILE [ Change - [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21P CIrY-5T-2IP
TITLE C Celse TIE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SF- 2P Ciry-§1-2Ip
TE [ petate THLE [ change {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS -
Cire-S1- 2 CINY-§1-2IF T

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trug and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd te execute this report as requived by Chapter B07. Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an altachment with an addrass, with all othér like empowered.

SIGNATURE: P s et Pl daudr ’// fod F67-

7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGEANG OFFICER OR OIRECTOR Daytime Frone # 65..J/




