NG 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o

DOCUMENT # P95000082068 Feb 22,2007 08:00 AM
1. Entity Name Secretary of State
CAPITAL CAREER SOLUTIONS, INC.
Principal Place of Business Mailing Address
537-D SILVER SLIPPER LANE 537-D SILVER SLIPPER LANE
TALLAHASSEE, FL 32303 TALLAHASSEE, Fl. 32303
T S R 000 0 AL G
Suite, Apt. #, elc. Suite, Apl. #, eic, 01002007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-4082026 Not Applicable
Zp Couniry Zip Country 5. Cartifcats of Stelus Desisd ] ?g-;fqaf;’&""“a'
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstsred Agant
Name
KELLUM, SHERRI
2419 BANYAN DR Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL { Zip Code

8. The above namad entity submits this statement far the purpase of changing its registerad office of registered agent. or Both, in 1he State of Florida. | am farriliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or printed nama of regstored agent and stie J apphoable {NCTE: Rogstared Agent signature required whan renstating) DATE
o camoan £5.00 TGS 3850
FILE NOWUI FEE | 150.00 . Election Campaign Financing R May Be DA AT -2 iy [
Aftor May 1?2007 Feo &f. be $550.00 Trust Fund Contribution. O Addad to Feas D""ﬂ]"" H Hi]ﬂl ! U‘"I IJU " GD
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ 3 petete e [ Change 1] Aadilion
NAME KELLUM, SHERRI L NAME
STREET ADDRESS | §37-0 SILVER SLIPPER LANE STREET ADDRESS
GATY-ST-2IP TALLAHASSEE, FL 32303 CiTY-ST-21P
TIMLE 1 pelets 1MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZIP CITY-5T-2IP
e 2] Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-21P CITY-SI-2IP
TIE (] Detete Tme O change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CY-SI-21
TLE (3 pelets TLE Ocrange [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTv-ST-2P
TILE ] Detate TME [J change [ Addiion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-28

12. | heraby cerliy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustes empowerad 10 axocuee this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 11t

changed, ar o¢n an an%rtian address, with all other like empowaered.
SIGNATURE: .

IGMATURE AND TYPED OR PRINTED NAME OF E/GNING OFFiCER OR DIRECTOR Citle Dayume Fhone &




