FILED

Jul 16, 2007 8:00 am
2007 O NNUAL REPORT T 0N : Secretary of State

* ke
DOCUMENT # P06000115632 07-16-2007 90123 012 158.75
1. Enlity Name
CAREER INSIGHTS GROUP, INC.

— , - Yyvar-
Principal Place of Businass Mailing Address .
2759 STATE ROAD 580 2759 STATE ROAD 580
SUITE 113 SUITE 113
CLEARWATER, FL 33761  US CLEARWATER, FL 33761 US
TS O ST Vg R GEATR O AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
O3~ 050 i /5 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ\ Eeae,;lnggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T KOUH, DEBBIEA -~ —-
2759 STATE ROAD 580 Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 113
CLEARWATER, FL 33761
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signarture, typed of pented name of registered agent and nitle il apnlicable (NCTE: Ragisterad Agent SInature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Funet Contribution. []  AddedtoFaes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P O Desete TLE [ Change [ Addition
NAME KOCH, DEBBIE A NAME
STREET ADDRESS | STATE ROAD 580, STE. 113 STREET ADDRESS
oy s1-21p CLEARWATER, FL 33761 CITY-ST-21P
TE O Deiete e [1¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 282 CITY-51-21P
1IILE [ pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
THLE O petete TILE [ Change [ Adaition
Al NAME
SHREE] ADURESS SIREET ADLRESS
CITY-ST-21F CTY-ST-2P
11LE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIIY-Sr-21P
TTLE [ pelete TIME [ change [ Aggition
HAME NAME
STRLET ADDRESS SITREE! ADDRESS
CTY-81-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aliachmant with an address, yi ather fika pmpowerad. / /
/ Dad ]

SIGNATURE:

Daytmp Phone 4

"SIGNATURE AND TYPED OR PRINT? NA?‘ OF SIGNING DFFICER OR DIRECTOR




