2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ Mar 13, 2008 08:00 A

1. Entity Name
CREAMER CORPORATION

Principal Place of Business Mailing Address
338 WHWY 388 P.0. BOX 8566
SOUTHPORT, FL 32409  US SOUTHPORT, FL 32409  US

TSR EEAR AN

03072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Appied o
59-1347362 Not Appiicabie
o $8.75 additional

Fee Required !

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

Wi e DO NOT WRITE
SOUTHPORT, FL 32409 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Wil i appicable. (NOTE: Regisierad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campa‘rgn F_mancing $5_{]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10. : QFFICERS AND DIRECTORS |
TITLE PD
NAME CREAMER, ARCHIE A

STREET ADDAESS [ 338 W HWY 388
CIFY-S1-71P SOUTHPORT, FL

TITLE 5TD IO
vt CREAMER, LISHA D:ay'%%%g%ﬁ%?-%?ua4 150. 00

STREET ADDRESS | 338 W HWY 388
CITY-ST-2IP SOUTHPORT, FL

TIMLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME

STREET ADDRESS

CITY-S1-21P

TME

NAME

STAEET ADDRESS

CITY-51-71P m

TILE * ’

NAME . « o

STREET ADORESS R ‘

CITY-ST-2P A «

12. | hereby certify that the information supplied with this fulinc? does not qualify for the exemptions contaih a?r fﬁ:.ﬂwiaa Stites. Irfurlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1 é"s- gffec'[_as Jf mace Under oath: that | am an officer or directos
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 60, Figr Siafttes, and thal my name appears in Bleck 10 or Block 11 1f
changed. ¢r on an attachment with an address, with all gther like empowered. AR

SIGNATURE: M 4 C‘—éa/mﬂ—\ "".'3'-/2. -o¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona ¢




