FILED
7 5353235'.;’.,32?722?*"9“ Jun 05, 2007 8:00 am

o — &
DOCUMENT # P0O60000%0664 . Secreta ry of State
1. Enuy Name 05-09-2007 90105 007 ***150.00
WARE 2 RECRUIT, INC.
Principal Place of Busincss Maikng Address
248 BRAELOCK DRIVE 248 BRAELOCK DRIVE
OCOEE FL 34761 QOCQOEE FIL 34761
VIR0 ) DCE8 51 RIS OO T G2 0N AL AR e
2, Puncipal Place ol Business - No PO Box » 3, Maiting Ackkiess
Suile, Apl. #. olc. Suije. Apt. 4, oic. 15t MOORE CR2E034 (10/06)
Cily & Salc ' Ciy & Slaie 2. FEI Numbor [Apphad For
20-420542 ¥ [Not Apslicable
& Cownty Zo Counky 5. Cortiicate of Stalus Dosied [ fggf ) Aitioral
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Rogistered Agent
Name .
MCMULLEN, JACK K :
J01. E. PINE STREET Slrool Address (P.0. Box Number is Not Acceptablo)
WUITE 1400
ORLANDO FL 32801
i .'.. : Cily FL | Zip Cogo

8. The abova namad unlaty submits this slalemaonl lor the purpoaso ol changing its regrisiored office of regisicred agent, or both, in the Slale of Fiotida, | am lammar with, and accoept
the Ollhgalrons of registored agent.

SIGNATURE
Syperire, rowd o drofud e o sggisigeau spit e iy © annisiwg INOTE ey S10m) Az nt SIS IChu Bt whntt (s LAIE
FILE NOW!IL FEE IS $150.00 7] . . .

After May 1, 2007 Foa Will Be $550.00 . S Ef':’g:’g‘:fd‘?g’.;'fgusz‘:”c"g .?.15@2? My Be
Make Check Payable to Florida Department of State FATCAR0L Of we s o Faas
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O oetete il [ change [ Addition
NAAL, GEORGE, KEITH T NAMI
siRtADDGSy | 248 BRAELOCK DRIVE SO ADDIESS
CITY-S1 AP QCOEE FL 34751 Ly st AP
tint D 3 oexte nire Ochange [ Addiam
NAME GEORGE, JOANT NAL
SIREIADDREss | 248 BRAELOCK DRIVE SN 1 1 ADDHESS
LITY-$1-19P CCOEE FL 34781 oy &1 e
i 3 peleie not O Came [ adwition
ML A
STNET AN S8 SI1TADDIY S8
oy si-ap cHY- 51 4P
ner {3 toiste 1 [ change  [] Addion
HAME HAW
STRIE § ADRTSS SHAYTADINESS
oiY-si-ap . o st oap
g ] Dot ny [ crange [ Atdition
HAME NAM
SHREL | ADORESS SIPLFT ADPRI 53
Iy SI-0P CHY- Sl A
e [ Delete ne ) Change ] Addine
R MAML
SIRF1ADGRI 5SS STRIF | ALDH S5
Y- s1-2P Ciy-si P

12. | hereby mu% that the informalion supplicd wilh this filing doas nol qualily fo tho exemplions containod in Seclion 119, Florida Siatutes. | furiher cetlily thal the information
indicalad on this scport or supplemental report is vue and accurale and thal my signalure shall have the same legal eflect as il mada under oath; thal | am an olficer or dirocion
of the corporation or 1he recoiver o Itusleo ampowored o execule this reporl as required by Chaptar 607. Flerida Statutes; and that my name appaars in Block 10 or Block 11
il changod, or on an attachment with an address, with al othar like ompowered,

SIGNATURE: ) e S ] Levesc oy [7 w0t gH-955F
%ﬁy‘k AWNNIEU NAME OF SIGMING OFFICER OR DIRECTOR Oaie - Coytura Piagie #

*




