2007 FOR PROFIT CORPORATION 08-06-200750033 048 *7¥130.00

ANNUAL REPORT FILED e
1 Gy Name 2 0ct 08, 2007 8:00 A.M.
K B CAREER CONSULTANTS, INC i :
= Secretary of State
Principal Place of Business Mailing Adaress
2248 GARDENMOSS DR 2248 GARDENMOSS DR,
GREEN COVE SPRINGS, FL 32043 UIS GREEN COVE SPRINGS, FL 32043 U3
Suile, Apl. ¥, sic, Suite, Apt. #, etc. 08012007 Cho-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hl-2607956 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desved [ Egg: Addtonal
8. Name and Address of Current Reglstersd Agent 7. Nams and Address of Now Ragistered Agont
Name - Fal
BLACK, KEVIN A W\ " > L._ﬁ'ﬁkg 7";35?77&?]:’
2285 MARSH HAWK LANE Sireat Address {P.C. Box Number s Not Acceptable)
BLDG 18, APT 202 b - H'""‘Eﬁ*f—‘—‘i“‘-
ORANGE PARK, FL 32003
City a by FL Zig,m!. Gt
8, The ebove named eniity submils this statement for the purpose of thanging ils registered ctfice or tegistered agent, of bolh, in the State of Florida. | am familiar with, and accapt
1he obligations of registered agent,
SIGNATURE
Sayrtute, Iypid Of DNATSA e O CRTEZBHSA AQANE ANC T i AODRCEDS. {NOTE. Reg st o0 AQEN| sigrawxs ' eQuired when 1emstaing} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O Added 1o Fees corporation did not receiva the pror notice,
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P.O O Detete e M change [ Aadition
NAME BLACK, KEVIN A NAME
STREET ADORESS | 2285 MARSH HAWK LANE, BLDG 18, APT 202 s eS| D48 Gardenmess Dr .
oh-st7¥ | ORANGE PARK, FL 32003 si-tP |Grreen Cave Speibgs  Fo 32642
TLE ST.D [ Delete E @Charge  [J Addition
NAME BLACK, TERESA J NAME E
SIREET ADORCSS | 2285 MARSH HAWK LANE, BLDG 18, APT 202 s aooaess (2298 Lrovclewnna g5 D
ofe-s-2¢ | ORANGE PARK, FL 32003 ov-st® | Grean Cave Sprimgs, fo 32e4%
me O beiete e T CF crange [ Adoktion
NAME WAME
STREET ADORESS STREET AQORESS
CImY-ST- 2P CTY-SI- 2P
me 3 Delete M O Change [ Aadition
NAME NAME
STREET ADORESS. STREET ADDRESS
GITY-ST-2P CTY-5i- 29
INE 0 Detete e Dchange [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST- 2P CIfy-51- 0P
me O Deetz s O change [ Adaition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2°P CiTY-ST-2P
12. 1 hereby certily that the information supplied with this filing coes nat qualily for the exemptions conlained in Chapter 119, Fiorica Statutes. | further certify thal tha information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the sama legal effect as it mace under oath; thal | am an officer or director
ol the corporation or the receiver o lrustes ampow! Lo exacuty this report ag required by Chapler 607, Fiorida Siatutes. and thal my name appaars in Block Y0 or Block 111
changed, or on an attachment Mmzadrmzﬁ%ﬂﬁmr . ?‘d,/.zf‘;/-
SIGNATURE: AN/ ws. (, 287
SIGHATURE AXD TYPED OR PRINTED MAME OF HOIOMG OFFICER OR DIRECTOR i Oue R Oaynne Prore ¢
(] i




