FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000022151 05-02-2007 90073 007 ***150.00

1. Entty Name
USA RECRUTING DYNAMICS,

Principal Place of Business Mailing Address “3% q‘? “

7016 CLUIFTON KNOLL COURT 7016 CLIFFON KNOLL CQURT
ALEXANDRIA, VA 22315 ALEXANDRIA, VA 22315 .
S T OO T[T R IR AVER
Suite, Apt. ¥, eic. Site, Apt. #, ele. 04122007  Chg-P GR2E034 (12/06)
City & State City & State 4, FE| Numbe: Applied For
?'5 45 (0‘7303 Nat Applicable
ap Country Zp Country §. Cerbificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY & CALLAHAN, P.A_, CPA'S
4465 BAYMEADOWS RD. Street Address (P.Q. Box Number is Nol Accepiable)
STE. 3
JACKSONVILLE, FL 32217
City FL I Zipy Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, inthe State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaaurg, Iyxet! of pnhiled nama of regslered Agent +7¢ Ltz I appligalie. (HOTE Aeq sterag Aqent Snature auired wWhen renstateg DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFJﬁEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 1 elete TLE [ Change [ Addition
MAME BRAUN, KATHLEEN A MAMT
STREET ADDRESS | 7016 CLIFTON KNOLL. éOURT STRCCT ADDRESS
CITY-ST-2iP ALEXANDRIA, VA 22315 CITY-S1-2IP
TIE [ Detete mie [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THILE {3 Delete THLE [l change () Acdition
NAME HAME
STREET ADDRESS STAEFT ADORESS
CITY-5T-21P CITY-§1- 2P
TiTLE [ Delet TILE [ change [ Addition
NAME HAME
SIREE T ADDRESS SIREE] ADDRESS
CITY-ST-2P ClIY-5)-2P
TILE ] Delete TINE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-SI-2p Clry-$i- 2P
TITLE 2 Detete e [ change (] Addition
NAME HANE
STREET ADDRESS STRECT ADDRESS
CITY-$T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemjstions contained in Chapter 118, Florida Statutes. | further cerufy thal the information
ingicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an oflicer or director
al the carporalicn or the receiver or truslee empowered to execule this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on analachr enl wilh an addrgss, with all other likg empowered.
SIGNATURE: ,)ﬂ %— %ACW\ J °{ 9\% 07 Jo3.43A: 043¢

SIGNATURE MTYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Dudng Phene 8




