2005 FOR PROFIT CORPORATION

FILED
Jul 08, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000102874

1. Entity Nama

CREDIT UNION CAREERS, INC.

Secretary of State

Mailing Adcress

3773 COMMONWEALTH BLVD
TRLLAHASSEE, FL 32303

Principal Place of Busiﬁess_

3773 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

TR

07072005 No Chg-F CR2E034 {10/03)
4. FE; Number Appliad For
50-3613483 Not Applicable

0 $8.75 additional

5. Cartiflcate of Status Desired
Fee Required

6. Name and Address of Current Roglsiored Agent

HOOD, GUY M _
3773 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303

DO NOT WRITE
——  IN THIS SPACE

8. The above narmed entity submits this statemeant for thé purpose of changing is registerad office ar reglsterad agent, or both, in the Staté of Flarlda, | am familiar with, and accept

the abligations of registered agent

SIGNATURE —

Signature typed of printed name of reglslerad agent end ide If appicable

MOTE Ragletered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Carnpaign Financing

In accordance with 5. 607.193(2)(b}, F.3., the

$5.00 mayBe
carporation did not receive the prior notlce.

Added to Feas

10, —_ _ GFFICERS AND DIFECTORS ]

TITLE D )

HOOD, GUY M _

3773 COMMONWEALTH BLVD
TALLAMASSEE, FL 32303 -

STREET ADDRESS
GITY-ST-2IF

TITLE

NAME

STREEY ADDFESS
CeTY-ST-21P

10371413

SUE=B0001-9L 7 1RG0

TME

NAME

STREET ADDRESS
CiTy-ST-2IF

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Giry-87-2F

— IN THIS SPACE

TITLE

KAME

STREET ADDRESS
GITY-ST-21F

TITLE

NAME

STREET ADDRESS
Ciy-sT. 29

12. | hereby caerify that the infarmation suppliad with Bis fillng does not quality Tor the sxemption stated In Secticn 1'19.0713)6)2 Florida Statutes. [ further certify that the information
ndicatad on this repart ar supplemental report is true 2nd accurate and that my signature shall have the same legal ef
of the corparation or the receiver or lustes empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address. w

1
SIGNATURE:

all other fike empowared

fect as if made under oath; that | am an officer or director

ke

slmv'uns P.ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phore ¥




