2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P99000013980 ecretary of State
1- Entity Nama 04-25-2007 90184 015 ***150.00
RECRUITERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4209 SEA MIST DRIVE 4208 SEA MIST DRIVE
s Cmm H"‘l“‘ “”l“l ‘|”| "m II‘“ “m llm N“I ““III’IH'W |I”|l| ll ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/96)
City & State City & Staie 4, FEl Number 43-0962946 Applied ifor
Not Applicable
Zip Country Zw Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namo
LOEHER, JOAN E .
4209 SEA MIST D_FH_VE Street Address (P.O. Box Numbar is Not Acceptable)
NEW SMYRNA BEACH FL 32169
L City FL Zip Code

8. The above named enlily submif's this statement for the purpese of changing its registered olfice or registerad agent, o both, in the State of Florida. | am familiar with, and accepl
the ebiligations of registered agent.

SIGNATURE i
. . Signature, Ypea of ovv.‘Led name o registerea agent ang lifle r apphcable {NQTE Registered Ageni signaturs reguirea whea reinstating) CATE
ral

FILE NOWIFEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added te Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deteie e [ Change [ Addilion
NAME LOEHER, RONALD J NAME

sieeer aoopess | 4209 SEA MIST DRIVE STREET ADDRESS

or-siar | NEW SMYRNA BEACH FL 32169 ay- 1. 2P

ILE § O Defete TLE [ change [ Addition
NAME LOEHER, JOAN E NAME

SIREET ADDRESS | 4209 SEA MIST DRIVE SIREET ADDRESS

CIrY-ST-21P NEW SMYRNA BEACH FL 32169 CIrY sl e

TTHE VPY 3 Dotate i O Change [ Axdition
NAME LOEHER, RONALD J NAME

STREET ADCRESS | 4209 SEA MIST DRIVE SIREET ADDRLSS

CITY-ST-2iP NEW SMYRNA BEACH FL 32169 CIrY - S1- 2P

M [T Detete e [ change [ Addilioa
NAME NAME

SIREET ADCRESS STREET ADDAESS

CIY-SI-2p CITY-$1- P

L 7 Delete T [Jchange  [] Addilion
NAME NAML

SIRECT ADPRESS STREET ADDRI'SS

CIY-SI-7IP CINY-S1- 1P

TILE 7 Delele TILE ] Change [ Addilion
NAME NAME

STRECT ADDRLSS STREET ADDRI 55

CIY-ST-21P ciy Sf-ap

12. | heseby certily that the information st
indicated on this report or suppleme
of the corporation or the receiver ¢fftrusige empowered to C

4itty, for the exempyons conlained j
nd that iy signature/ghall have tho
thig repen as requirgdd by Chapter

d.

ton 119, Florida Statutes. | further certify that the information
e legal effecl as if made under oath; thal | am an officer or director

. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment yifh ap’address, with all

SIGNATURE: 2L W07 Ip-HeF-35/7

SIGNATURE ?’Nu TYPED OR PRINTED NAME o@umﬁe OFFICERORDRECTOR A1 = o A —— [ 4 ] 5 Dae Baytime Phong ¥




