FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 08:00 AM

_ ___ANNUAL REPORT Foade 08:00
DOCUMENT # P96006042794 ecretary of State
1. Entity Name —

CAREER CONNECTION OF GAINESVILLE, INC.

Pringipal Place of Busiﬁésst ’ E - "ﬁailing Address

905 NW 56TH TERRACE | 9511 NW 6TH PLACE
STE A ' “GAINESVILLE, FL 32607
GAINESVILLE, FL 32605 -

e VRO OGO

04112005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T — AraTesr

§9-3388311 Not Applicable

5. Certificate of Statys Dasired [} ?g'gesq Sid;“o“a]

6. Name and Address of Gurrent Registered Agent

HORTON, DORISL | | DO NOT WRITE
GAINESVILLE, FL 32607 'N THIS SPACE

8, The above named srifity submits this sfatemers for the purpose of changing its régistered office or reglstered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent - .

SGNATURE

Sigratune, hroed o pred nema of reglsierad agent i 7 anpleatle NOTE Registerad Agent'signature redukod whan relngiating} DATE
9. Elestion Campaig'n Financing $5.00 may Be
! FEE IS $150.0 Y
Ag_;te,'-: H’E,ﬁ?‘;&"w’:}ri wifl b: 55?50_09 Trust Fund Cantribution. O Addedto Fees

10. T OFFICERS AND DIRECTORS [
IILE D ' =
NANE HORTON, DORIS L
STREETADORESS | 9511 NW 6TH PLACE I L g
ursTaP | GAINESVILLE, FL 32607 - ,.“ﬂ*?ff‘ ,-—IQ**I'-’BH*

Al - 04/19/05-80043~020 150,00

1LE

NAME

SIREE1 ANDRESS
CiY 8I-21P

Lk
HAME

ansrar DO NOT WRITE

s | : IN THIS SPACE

NERE
STREET ADDRESS
Ciy-§0-2iP

s ' ' e
HENE

SIREET ADDRESS
QrY-Si- 2P

L
NIME
SIRzET ADRRESS R
21Ty 51 4P

12. | hereby cartify .tha't tha information suppl's'ed withi this filing does not qualify Ror the exsmiption stated In Sexticn 11907%3‘]0), Florida Statutes. | further cortify thal [he information
Indicated an this repart or supplemental report is frue and accuwrale agd thal my signaturs shall have the same legal elfect as if made under cathy; that | am an officer or director
of tha carporation or the reseivar or rustee empowared to exacule tils report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on analtachment with an addrads, with all othegfike
; L2005
Date U

SIGNATURE: < ’
SIGHATURE AND TYPED DR PRINTED NAME G SHRNING OFFICER OR BIRECTOA” Daylimé Frone #

TDoais Hoecond . VABI0En T




