FILED

Apr 09, 2007 8:00 am
2007 NOTComPRORT CORPORATION B ary of State

04-09-2007 90091 031 ****61.25
DOCUMENT # N03000004352
4. Entity Name
CAREER PURPOSE MINISTRIES INC.
Principal Place of Businass Mailing Address q U U b q 3 q q
950 STINSON WAY ) 990 STINSON WAY
SUITE 201 - . SUITE 201
WEST PALM BEACH FL 33411 WEST PALM BEACH, FL 33411 -
T | e NSRRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
56-2363260 Mol Applicabla
Zie Couniry Zie Couniry 3. Cerlilicate of Status Desired (] §375 Additianal
ree Requiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKNEY, ESQ, ROBERT C K ‘“—V'Jf C. HMk-"lCM Eﬁ
DESANTIS,GASKILL,SMITH & SHENKMAN, PA Street Address (P.O. Box Number is Nolfeceptaﬂle)
11891 US HWY ONE, STE 100 _Mn_\)_lr-_i:(_lmgsn_u
NORTH PALM BEACH, FL 33408 (l'LS N Fla.l\h’rf "bY - CTI"\‘ F'OO r
Ci Zip Code
Weg-PalmBely FL |3~

B. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Robert €. Wackneoy Hl9lon

SIGNATURE
[#d name of registered av’( ?‘ tie i apphicable. (NOTE: Registerad Agent signature required when refistatng) DATE
V' [~
/ Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O petete TITLE O Change  [] Addition
NAME CARUSO, DENNIS NAME
STREET ADDRESS | 990 STINSON WAY, SUITE 201 SIREET ADDRESS
GITY-S.-2IP WEST PALM BEACH, FL 33411 Ciy-S1-2IP
TITLE D [ Delele TITLE (O Change 5 Adition
NAME BENDER, CHARLES NAME
STREET ADDRESS | 990 STINSON WAY, SUITE 201 STREFT ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CIFY-51-2P
TITLE D [ Oelete TILE Ocharge [ Adattion
HAME STARLING, BEN NAME
STREET ADDRESS | 990 STINSON WAY, SUITE 201 STREET AGDRESS
CITY-8T-21P WEST PALM BEACH, FL 33411 CiTY-81-2IP
WILE O Delete TITLE [ Change  {TJ Adaiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI1-2P
TME O deete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CIry-S1-2IP
THLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. I hereby certity that the information supplied with this fllmg does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplegrental report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an afficer or director
¢l tha corporalion or the raceivgsr ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an ad all other like empowsred.
SIGNATURE: Bolert €. Hadenen 915167 Stk N-He0o

/ SITNATURE AN%’(DED OR PRINTED NAME ty’slcyﬁna OFFICER OR DIRECTOR ¥ Date Daylims Phona #

/ 7



