* 72008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A
DOCUMENT # 454841 R Secretary of State

1. Entity Name
CREATIVE BUSINESS FORMS, INC.

Principa! Place of Business Mailing Address
34409 TIFFANY LANE PO BOX 1372
EUSTIS, FL 32736 MOUNT DORA, FL 32756

A K AR G

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aol For

59-1539332 Not Applicable
5. Cartificate of Status Desirad O ?oae.;:esq ll:_\rﬁiﬂt:mal

6. Name and Address of Current Registarad Agent

Sa205 TEEANY LANE DO NOT WRITE
EUSTIS, FL 32736 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohtigations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered ageant snd tie ¥ appicable (NOTE: Regiaterad Agent signaturs reciuired whan relnetating) DATE
. . . . o T T Lo i [n
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |__|l_||:|D|__i|,ir..l o b L S —— T

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees n3:se7 ,-‘UH—EUUb.ﬁ-L”Jb Pkl i
10, i QFFICERS AND DIRECTORS —[
TME PD
NAME GOODMAN, DAVID

STREET ADDRESS | 34409 TIFFANY LANE
Cry-ST-21P EUSTIS, FL 32736

Tme TD

NAME GOODMAN, FAITH M.
STREET ADORESS | 34409 TIFFANY LANE
CITY-ST-2IP EUSTIS, FL 32736

TMLE SD
NAME GOODMAN, BERNARD

1187 VANDERBILT DRIVE
g::‘s-EST:I;?:ESS EUSTIS, FL 32726 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TMLE

NAME

STREET ADDRESS
CrY-sT1-2IP

TILE

RAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar centify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fet2. N o B M, Goodmen 3pofo (3e1) ST~ fae Y
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytrme Phons #




