FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000133111 05-08-2006 90287 045 ***558 75
1. Entity Name
CAREER PATH MEDIA GROUP, INC.
Principat Place of Business Matling Adaress R
5417 WEST TYSON AVENUE 5411 WEST TYSON AVENUE
TAMPA, FL., FL 33611 TAMPA, FL., FL 33611
R s G N
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number : Applied For
. T Dot Applicable
Zp Country Zp Country 5. Certificate of Status Desired P ,fei;fq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
KEARNEY, JOHN E
5411 WEST TYSON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. J am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, fyped of rinted nama of registered agent and title it appécable (NCTE: Regisierad Agent signatuie required when reinstatng) DATE

FILE NOWIIl FEE IS $550.00 8. Election Campaign Finarcing $5.00 May Be

Duo by Soptomber 8, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TME O change  [J Addition
RAME KEARNEY, JOHN E NAME
STREET ADDRESS | 5411 WEST TYSON AVENUE STREET ABDRESS
CLIY-ST-2IP TAMPA, FL 33611 GITY-§7-2IP
TME o O Delete TME [IChange [ Addition
HAME TOMION, JON NAME
STREET ADDRESS | 5411 WEST TYSON AVENUE STREET ADDRESS
Cirv-g1-2IP TAMPA, FL 33611 CITY-ST-2iP
e D [ oelete TIE [ change [ Addition
NAME ALFRED, MCCLOY NAME
STREET ADDAESS | 5411 WEST TYSON AVENUE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33811 CITY-5T-71P
TMLE VPST [ oeleta TILE [ Change [T Addition
NAME KEARNEY, JOHN E JR NAME
STREET ADDRESS | 5411 WEST TYSON AVENUE STREET ADDRESS
CITY-S§T-2I9 TAMPA, FL 338611 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Q;mjlf _____ Sl 3§38 D)

Date Daytime Phone ¥




