2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P01000101446

1. Entity Name
BEINGRECRUITED.COM, INC.

Secretary of State

Principal Place of Business

4400 BAYOU BLVD
SUITE 12
PENSACOLA, FL 32503

Mailing Address

4400 BAYOU BLVD
SUITE 12
PENSACOLA, FL 32503

. E
I vl

LA W REEE

01282008 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
06-1628312 Not Applicable

0O $8.75 additional
Fee Required

5. Cenificate ol Status Desired

6 Nama and Address of Current Ragistered Agant

NICKELSEN, ERIC J

17 W. CEDAR STREET
SUITE 3

PENSACOLA, FL 32502

R 1!5! .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida. 1em fammar wﬂh and accept

the obligatiors of registered egent

SIGNATURE
Signaiure. typed of printed name of regisiarad agent and Litls if applicable. {NOTE Registared Aganl signatuté requlrad when rainstating) DATE
. ~ " FiLe NOW]!! FEE IS $150.00 9. Election Carnpaign Finaqcinngm$5;00rMay Ba™ e ey » S st ]
w‘Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution i Added 1o Faes
10. : OFFICERS AND DIRECTORS 1
TITLE SECT {M. el
NAME NICKELSEN, ERIC J

STREETADDRESS § 17 W. CEDAR STREET, SUITE 3

GITY-ST-2IP PENSACOLA, FL 32502
TITLE PRES
NAME ANDERSEN, NIELS

STREET ADDRESS | 4400 BAYOU BLVD, SUITE 12

CITY-5T-21P PENSACOLA, FL 32503
TITLE VP
HAME O'SULLIVAN, J. MORT

STREETADORESS | 316 S. BAYLEN
CITY-51-2IP PENSACOLA, FL 32502

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ACORESS
CITY - ST-ZIP e

| TIME

. gl I y I [} .
NAME atl - A A ..
T R Y S P M ST Voo s rmaibiag

STREET ADORESS
CITY-ST-2ZIP

[

[

1 brbisS ;i

; UUUUUB??D#
4, -f'IU."UB§

NGﬁzS-WR

e u&.wii‘w i

12. | hereby certify that the information supplied wi
indicated on this repart or supplementa
of the corporation or the receiver oL
changed, or on an attachme

istrug 8

an address, with al’otner like empowered

filing does not quality for the exemptions corntained in Chapter 119, Floriaa Statutes. | further certify that lhe |nformat|on
accurate and that my signature sha? have the same legal effect as if made under oath; that | am an officer or directer
tog empowered Lo execute this report as réquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

SIGNATURE:

3/2)’ QY F©- Y7o 2ym-

SIGNATURE AND TYPED OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR

7 Date Daytime Phons #




