FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

DOCUMENT # P02000125107 Secretary of State
1. Entity Name 01-16-2007 90207 044 ***150.00
RECRUITING CONNECTIONS, INC.
Principal Place of Business Mailing Address
5081 POINTED BILL COURT 5081 POINTED BILL COURT vuvuviuwa
VIERA, FL 32955 VIERA, FL 32955
S Ve AR A R AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
54-2083958 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?g'zesqﬁgmmal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

KYTE, PAULA o ’ “ RuFe, Pouda_ "~~~
aTHrLooR oot B 2)63,?7“"’ ;ffw Bill C+-

VIERA, FL 32055
“VIieRH FL | 2839 CC

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obhg_a%d agent, é%
SIGNATURE / - /3’0 7

Wdumwmdr it T aoiﬂmd tte if eppbcable. [NOTE: Rsgistered Agen: sighature required when remsatng) DATE
FILE NOH'I!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O Detete e ’Pga S f Trcfange  [J Audition
NAME KYTE, PAULAR NAME
STREET ADDRESS | 5081 POINTED BILL COURT STREET ADDRESS 0[ &} [ | C+
Ciry-51-29 VIERA, FL 32955 CITY-ST-ZP l ﬂ
TInE vD O Dekete TME ‘ ‘_q_ ’ w [ Thange [ Adition
NAME KYTE, KEVIN M NAME
STREET ADDRESS | 5081 POINTED BILL COURT STREET ADDRESS 8} I[ C
emy-sT-ze | VIERA, FL 32955 CITY-5T-2P L. 229 Sr
TITLE [ peiete TITLE [Dehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TILE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O vetete TALE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE [ pelete TLE O Crange  [J Adattion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-2IP CITY-§7-2IP

12. | hereby cerlify 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 if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeni with an address, witly all otheg like empowered.

SIGNATURE: L7 TR iDowd™ |-/ 307 32/-4904377

SIGNATURE ANO TYPED OR PRINTI ME OF slﬁama OFFICER OR IRECTOR Deytme Phone #




