FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPOI__!T Secretary of State

PSUSNE{EIENT #P05000133111 03-30-2007 90144 016 ***158.75
CAREER PATH MEDIA GROUP, INC.
Principal Place of Busiress Mailing Address
5411 WEST TYSON AVENUE 54771 WEST TYSON AVENUE
TAMPA, FL., FL 33611 TAMPA, FL., FL 33611 400 45“51
P T BT RS LR
Suite, Aptl. #, elc. Suite, Apt. ¥, e1c. 02162007 Chg-P CR2E034 (12/08)
City & Staie City & State 4, FE{ Number Applied For
APPLIED FOR Not Applicable
tp Gounity Zip Country 3. Cenificate of Status Desired $8.75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KEARNEY, JOHNE
5411 WEST TYSON AVENUE Streel Address (P.C. Box Number is Not Accepiable}
TAMPA, FL 33611

Zip Code

o FL

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Btate of Florida, | am familiar with, and accep:
the obligations of regisiered agent,

SIGNATURE
Signature, yped o printed name of regserac 252 and e if applicabie. {NOTE Regmtered Agen: signature requires when 12ns1ang) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Adcer to Feas
19, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ] Delese THLE ] cChange ] Additio:
NAKE KEARNEY, JOHN E NAME
STREET ACDRESS | 5411 WEST TYSON AVENUE STREET AGDRESS
CITy-5T- 2P TAMPA, FL 33611 CITY-ST-ZP
TME D {3 Oclee TITLE {TiCange ] Addition
NAWE TOMION, JON NAME
STREET ADDRESS | 5411 WEST TYSON AVENUE STREET AZDRESS
CIY-ST-7IP TAMPA, FL 33611 LITY-ST- 2P
T D 3 Delete TITLE [dChange  £] Addition
NAME ALFRED, MCCLOY NAME
STREET ARDRESS | 5411 WEST TYSON AVENUE STREET ADDRESS
omy-ST-ZF TAMPA, FL 33611 CiTY-ST-2P
TE VPST 3 Detete e (Ol change ] Addition
NAME KEARNEY, JOHN E JR NAME
STREET ADDRESS | 5411 WEST TYSCN AVENUE STREET AZDRESS
CITY-ST-ZiP TAMPA, FL 33611 CiTY- ST-ZiF
i TmE {1 beleie TMLE [Jchange [ Addition
NAME NAME
SFREET ASDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-Ip
TTLE ] betee TTE iomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-TIP CITY-5T-Z:P

12. | hereby cerlify that the information supplied with thes filing does nai qualify for the exernptions contained in Chapier 119, Florida Siaiutes. 1 further cerlify that the information
indicated on this report o1 supplemental report is true and accuraze ard thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that miy name appears ir Block 10 or Black 111t
changed, or on an atachmgnt with an address, with all other like empowered.

“SIGNATURE:

Johit E Kearney Jr 2M19/2007 - "~ (813)831-4490'x 231
Date

TED NAME OF &XGMING OFFICER OR DIRECTDR Dayiines Prona #




