2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- DOCUMENT # P96000044794 Apr 21,2008 08:00 A
1. Enty Narmo Secretary of State
CAREER CONNECTION OF GAINESVILLE, INC.
Frircipal Place of Busingss Mailing Address
905 NW 56TH TERRACE 9511 NW 6TH PLACE
STE A GAINESVILLE FL 32607
2. Prncipal Plece of Business - No P.O. Box # a Mailing Addrass
Sunte, Api. #, etc. Suile, Apt #, e, 1st MOORE CR2E034 (10/07)
City & State Cily & Siate 4. FEI Number Applied For
59-3388311 Not Applicable
2P Country Zr Country 5. Cerviicate of Statug Desired [ 38'75 A‘dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

QSOSTS\R]I' GE)T?_{RIPSLkCE Stree!—Acdress {P.C. Bax Number is Nat Acceptabie)

GAINESVILLE FL 32607

City FL Zip Code

8. The apove named entily submits this statement for the puroose of changing ils registered office or registered agent, or toth, in e Siate of Flonida | am familiar with, and accept
the: cbhigalions of registered agenl.

SIGNATURE

Sgnatune, typed of porred nars M g slored agercland tle |aopicate. fRGOTE Regrniead Agort signalase -eqursd wholt raireiiieg: DATE

8. Election Campaign Financing $5.00 May Be
Trust Fued Contribubon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TTeF D O peete TINLE [ Change  [J Acditian
NAME HORTON, DORIS L NAME

STREET ADNRESS | 9511 NW 6TH PLACE STREFT ADDRESS

CI-SEIP | GAINESVILLE FL 32607 Chy-31-2ip =15 150 M

TLE 1 pesmte TILE {1Crange  [T] Aadition
NAME HAME

STREET ADDRESS STREFT ADRESS

CITY- 5T-2iP CITy-S1-2IP

v O Deigte MLE [ Change  [T] Addition
RAME - HAME

STREET ARDRESS o STREET ADDRESS

GITY-ST- 2P . CITY-ST-71P

TILE 3 Deete TLE [ Change ] Addilion
NAME HAaME

STREET ADDRESS STREET ADBAESS

GITY-§1-21° CiTY-S1- 2P

TINE O pe-ate TITLE [JChange ] Addition
HAME hakiE

STREET ADORESS STREET ADDAELSS

CITY-$T-29 CITY- §1-2Ip

TILE O pesle TILE T Changs [ Additen
NAME HAME

STREET ADDAESS STREET ADDRESS

LITY-ST-21P CIFY 8121

12. 1 hereby certity that the intormation supplied with this filing does net qualify for the exemptions contaned in Section 119, Florida Stalutes | furmer certify that the miormation
indicatad on this report or supplemental report is true and accurate ana that my signature shail hava tha sama legal eftect as 1| made under cath. that | am an officer or diroclor
of the corporanon or the racever o rutlge BMpowered (0 execuls this report as required by Chapter 507, Florida Statutes: and that my name appears n Block 10 or Biock 11
if changed, or on an attachment with an address, with gil ciher like empowerat,

SIGNATURE: g Yer 09 87, , 352;5323’ 0530

Aye Frane =

T -



