2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P95000080575

1. Entity Name

MACNAGEMENT RECRUITERS OF ST. PETERSBURG,
INC.

Principal Place of Business Mailing Address
9500 KOGER BLYD STE 203 9500 KOGER BLVD STE 203
ST PETERSBURG, FI. 33702 ST PETERSBURG, FL 33702

AEAGHERRR MR oA

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ny AopiedFer

59-3347707 Not Applicable

O $8.75 Additional

5. Certificata of Status Desirad Fes Roguired

6. Namao and Address of Current Registered Agent

PETRILLO, PHILLIP B | | DO NOT WRITE

9500 KOGER BLVD STE 203

ST PETERSBURG, FL 33702 - IN - THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its registered olfice or regisiered agent, or both, i the State of Florida, | am familiar wilth, and accept
tha abligations of registersd agent,

SIGNATURE

Signature, Iyped of Drinted nama of reglalered agert ang e 1 mpplicable, [NQTE: Ragisterad Agen| signahwe required when reinsialing)

8. Election Campaign Financing $5.00 Mmay Be

FILE NOWIIl FEE IS $150.00 (0 Added to Fas

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

10. OFFICERS AND DIRECTORS ]

TINLE P

NAME PETRILLO, PHILLIP B

STREET ADDAESS | 425 22ND STREET

cry-ST-7P BELLEAIR BEACH, FL 33786

TILE 8 o -
: PETRILLO, ELIZABETH A _uoooor3tgat
STREET ADDRESS | 426 22ND STREET OL/AF407-80004-013 150, 1]

GITY-ST- 2P BELLEAIR BEACH, FL. 33788

TITLE
NAME

STREET ADDRESS | DO NOT WR'TE

CITY-S7-7IP

o IN THIS SPACE

NAME
STREET ADDRESS
City-ST. &ir

TILE

NAME

STREET ADDRESS
Ciry-ST-21p

THILE

NAME

STREET ADDRESS
CITY-53-20P

filing doas not qualify for the exemptions cantalned in Chapter 119, Florida Statutes. | further certify that the information
o and accurate and thal my signature shaiji have the same iegal effect as if made undar oath; that 1 am an officer or director
red to exgcute thif report as required by Chapler 607, Florida Statudes; and that my name appears in Black 10 or Block 11 if

//, lg £ Lolrille H/[23/67 7275522/

12. ) hereby certify tha! the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trust
changed, of on an attachment with an

SIGNATURE:

Secretary of State

Al

(4

SIGNWHE ANDW OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone ¥

Fé



