FILED

Apr 30,2007 8:00 am
2007 Pog ERXITgRRnaRATION ccrefary of State

DOCUMENT # P99000073463 04-30-2007 90405 042 ***150.00

1. Entity Name

CAREER RESCURCES, INC.

Principal Place of Business Mailing Address 4 b 0 8 8 8 8 3

585 AVON GLADE PLACE 585 AVON GLADE PLACE

SANFORD, FL 3271 SANFORD, FL 32771

P [ IR R O E
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3594397 Not Applicable
Zp Couniry e Gountry 5. Cerlficate of Status Desied ~ [] 9879 Addional
| _ B Fea Requirad
6. Nama and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agant

Name

CARR, KIMBERLY G
585 AVON GLADE PLACE Street Address (P.0. Box Number is Mot Acceptable}
SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agsent. '

SIGNATURE
Signature, typed or prntad name ol ragistered agent and bife il applicable (NOTE: Registered Agent signaturs required when remnstatingl DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 etele TITLE [J Change  [C] Addition
NAME CARR, KIM NAME
STREET ADORESS | 585 AVON GLADES PLACE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-5T-2IF
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-51-2IP
TITLE 1 Delete TILE I change [T Accitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O pefete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Desate HiLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-S1-21P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-7IP

12, | hereby cartify that the information supplied with this filing does not qualify for the exermgptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustae empowered 1© execulte this report as required by Chapter 607, Florida $tawtes; and that my name appsars in Block 10 or Block 11if
changed, or on an atlachment with an agdress, with all other like empowered.

SIGNATURE: /é—- ) %
SIGNATURE AND TYPED OR PRINTED NAME OF NING DFFICER OR DIRECTOR Date Daytene Phong ¥




