2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000050705

1. Entity Name

MANAGEMENT RECRUITERS CF ORLANDO LAKES INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Place of Business

3751 MAGUIRE BLVD,, #221
ORLANDO, FL 32803

Mailing Address

3751 MAGUIRE BLVD., #221
ORLANDO, FL 32803
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RUTLEDGE, PAULA
3751 MAGUIRE BLVD., #221
ORLANDO, FL 32803
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8. The above named entity submits this statement for the purpose of changing its regwstered oiflce or registered agent, or both in the State of Florida, | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signrature. Iyped or printed name of registere agent and hitle if appicable.

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

{NOTE: Registarad Agenl signaiure required whan reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

10.

OFFICERS AND DIRECTORS |

TITLE D

iiil

NAME
STREET ADDRESS
CITY-§T-21P

RUTLEDGE, PAULA
P. O. BOX 560483
ORLANDO, FL 32858

TILE

NAME

STREET ADDRESS
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CITY-ST-2IP

TITLE

NAME

$TREET ADDRESS
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Ciry-s1-2P
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12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the |nformatnon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
tee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or &
changed. or on an hach]

SIGNATURE

dress, with all other like empowerad,

sica DRk ANpAYEED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayltime Phone #




