2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N46914

1, Entity Name
CREATE, INC.

Mailing Address

224 NMARTIN L KiNG BLVD
TALLAHASSEE, FL 32301

Principal Flace of Business

428 W TENNESSEE ST
TALLAHASSEE, FL 32301
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FILED
May 03, 2007 08:00 A
Secretary of State

LRI

05012007 No Chg-NP CR2ED37 {4/06}

4, FEI Number Applied For
59-3118145 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditionai

Fee Required

6. Name and Address of Current Registersd Agent I

CUMMINGS, CAROLYNN R
462 W BREVARD STREET :
TALLAHASSEE, FL 32301
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8. The above named entity submits this statermant for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda. | am fEImIlIar with, and accapt

the obligations of registerad agant.

SIGNATURE

Signature, typed or printad nama of rogistered agent and ttie + epplicabls

{NQTE Registared Agent signatura required whan reingtating)

DATE

9. Elgction Campaign Financing

Filing Foe is $61.25
Trust Fund Contribution,

Dua by May 1, 2007

55.00 May Be
Added to Fees

B'?E

10, OFFICERS AND DIRECTORS L
TLE PD ‘E.
NAME HOLMES, RB JR ’ '
STREET ADDRESS | 2300 MONACO DR R
CITy-57-71P TALLAHASSEE, FI. .

TITLE sD : i
NAME CARTER, MATTHEW M I -

STREET ADDRESS | 1310 CHOWKEEBIN NENE ‘
CITY-S1-2IP TALLAHASSEE, FL .

TILE TD I

NAME CANUP, EDWARD .o
STREET ADDRESS | 217 N. MONROE STREET E '
=Sk | TALLAHASSEE, FL .
TLE ‘o o
NAME Ch e
SIREET ADDRESS L
CITY-$1-2P

TiILE

NAME . Lo
STREET ADDRESS SR
CITY-51-2P L
TILE : .
NAME Lo
STREET ADDRESS Co .
CIry-S1-2ip f'» M
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changed, or on an altachmenl)wnh an addresgnwith ail cther like empowered,

SIGNATURE: oA P -

|
12, | heraby certity that the infermation suppled with this filing does not qualify for the exemptions contained in Chapler 119 Flonda Statutes I further certify that the information ‘
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation cr the receiver or trustes empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

3/ o7

SIGNATURE ANITTIPED OR PRINTED NAME OF SIGNING OFF,

Dale Daytima Pnona #

s



