2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013980 Apr 30,2008 08:00 AV
1. Ertily Nams
- Secretary of State
RECRUITERS INTERNATIONAL, INC. - -
Principal Place of Business Matling Address
4209 SEA MIST DRIVE 4209 SEA MIST DRIVE
Co S Hll“"’ ”I ‘I”l ‘l“‘ ||m ||m "m ||m )‘Ill “Hl ‘lm ‘lm ||”||‘ H ‘ll’
2. Prncipal Place of Business - No PO, Box # 3. Mailing Adcrass
Saite, Apl. #, et Sule, &pl. #, elC. 15t MOORE CR2E034 (10/07)
© City & State City & State 4. FEi Number Apphed For
43-0962946 Not Applicable
2o Country Zip Country 8. Certficate of Status Desired O g‘i’;esqﬁ?:émnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

LOEHER, JOAN E

4209 SEA MIST DRIVE Streat Address (P G. Box Number is Not Acceptabie)

NEW SMYRNA BEACH FL 32169

City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or oth, in the State of Flonda. | am familiar wih, and accept
the obligations of reqistered agent. ’

SIGNATURE

Sagnature, yped Gf prosd naare & e terod st and Lle | arpl cacie RGTE Registerad AZorl shralare s et wior -ominlrg® DATE

9. Election Campaign Financing $5.00 vay 8e
Trust Fund Comnbution [ Added to Fees

10. OFFI("EH‘S AND D}RECTORU 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

T P [ neete TITLF - o [d Change [ Aaditon
o LOEHER, RONALD J e ganponacsiel o

STREFTADDRFSS | 4209 SEA MIST DRIVE STAFFT ADDRESS iy 227 05-80050-025 150, 10

CITY-51- 23 NEW SMYRNA BEACH FL 32169 CIry-gv-2Ip

TITiE (] 1 Detete TILE T crange [T Agditon
HAME LOEHER, JOANE HARAE

STREETADDRESS | 4209 SEA MIST DRIVE STAFFT ADDRFSS

CITY-57-2IP NEW SMYRNA BEACH FL 32169 CITy - ST- 2P

TIE VPY [ peete e (1 Change 7] Addinon
HAME JLOQEHER_RONALDL! o = . . et . . .

STREET ADGAESS 4209 SEA MIST DRIVE STHEET ADDRESS

GIy-57-28 NEW SMYRNA BEACH FL 32169 Cy-5I-2Ip

HILE O Dalete TIfLE . [JcChange 3 Addition
NAM: NAME

STREET ADDRESS . STREET ADDRLSS

GHTY ST P CITY-51- 2P

IITE 7 Detele TILE M change [ Axdition
HAME HEE

STRELT ADURERS SIMEET ADLPLSS

oIy -S1-21P OITY-§1- 20

TIE [ Deiete TILE [ Change  [] Additon
hEEHAE NAME

SIREET ADDRESS STREET ADDRESS

oIy St 2P CITY- 51 2P

12. | heraby certify that the information suppbed with this filng d
indicated on this report or supplemental r 18 true and &g
of the curporation or the recever or trug
H charged, or on an attacnment wilh aj

SIGNATURE:

gs net qualify for the exemetions contained in Section 119, Ficrida Stalutes. | further certity that the informalion
wle and that [y signature shall hgte the same Iegal effect as If made under oaeth: that | am an officer or director
1 as required by GHaper 607, Florida Stetutes; and that my name appsaars in Block 15 o Block 11

/. 4-2408 38b- %op-39/4
SIGNATURE ARD wfeu‘bn PRINTED Nme/oﬁ s?htfyomm oR mn}cwn ﬁamld J— L Oﬁ/ief‘ Caa Day: M Frore =




