\ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 29,2008 8:00 am

. ecretary of State
DOCUMENT # P95000082068 ry
1. Entity Name 04-29-2008 90089 012 ***150.00
CAPITAL CAREER SOLUTIONS, INC.
Principal Place of Business Mailing Address i .
537-D SILVER SUIPPER LANE 537-D SILVER SLIPPER LANE b .
TALLAHASSEE, FL 32303 TALLAHASSEE, F1 32303 S '
e PSS SRR (A A A0 RRCTC AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242008 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FE! Number Applied For
20-4082026 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gg-gfqm“““a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

KELLUM, SHERR)

2419 BANYAN DR Street Adadress (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City F L Zip Code

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

SIGNATURE
Signatre, yped of printed name of ragsierad agent anc litke if applicable. (NOTE: Registered Agent signalure required when reinsating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O pelete TITLE ] Change [ Addition
NAME KELLUM, SHERR! L NAME
STREET ADDRESS | 537-D SILVER SLIPPER LANE STREET ADURESS
CIvY-5T-21p TALLAHASSEE, FL 32303 CITY-ST-ZIP
THLE O] pelete it [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TMMLE 3 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CITY-ST-2IP
TIME O velete TWLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-ZIP
TITLE 73 Delete TMLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CtTY-ST-7IP CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ano that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LI
NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




