FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # PS9000073463 04-07-2008 90033 006 ***150.00

1. Entity Name

CAREER RESOURCES, INC.

Principal Place of Business Maifing Address . Ly

585 AVON GLADE PLACE 585 AVON GLADE PLACE '

SANFCRD, FL 32771 SANFORD, FL 32711

e [ LAV AR NR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3594397 Not Applicabile
Zip Country Zip Couniry 5. Cenificate of Status Desired a $8.75 Additional
Feeo Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent o

Name
CARR, KIMBERLY G
585 AVON GLADE PLACE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City F L Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sigrature, lypeo o PINIeG mame of regislered agent and it ¢ appkcably {NOTE: Registerad Agent signalute required when rginstating) DATE
>F|LE NOWI! FEE IS $150.00 9. Section Campaign Financing $5.00 mayBe
After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O pelzte TME O Crange [ Addition
NAME CARR, KIM NAME
STREET ADDAESS | 585 AVON GLADES PLACE STREET ADDRESS
CImY-51-7P SANFORD, FL 32771 CITY-ST-2IP
iLE [ Detete TILE Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY- $T-21P
TIME [ pelete TITLE [ change 7 Addition
HEME - NANE - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
e O Detete TriLE O charge [ Adgition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE ] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under valh; that | am an officer or director
ol the corporation or the receiveér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. ’7 -

SIGNATURE: /C*-— Gﬂ/; — Kim  <ari N 3/23/”’ 2%s

SIGHATURE AND TYPED OR PRINTED NRAME OF BIGNING OFFICER OR DIRECTOR e Dayime Phona




