s+ FILED

- I Sep 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION ./ | Slz,cretary of State

ANNUAL REPORT '
DOCUMENT # F05000001301 09-11-2006 90001 021 ***150.00
1. Entity Name
CREAMER & ASSOCIATES, P.C. .
Principal Place of Business Mailing Address '-i yives-
435 COMMERCIAL STREET NE, SUITE 200 435 COMMERCIAL STREET NE, SUTE 200
SALEM, OR 87301-3414 SALEM, OR 97301-3414
ST v WAL AL A
Suite, Apt. #, etc. Suite, Apt, #, etc. 00062006 Chg-P CR2E034 (11/05)
City & State City & Staie 4, FEI Number i Applied For
. 93-0609117 Not Applicable
Ze Couniry- Zie . Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WEICK, JAMES K IR

ONE EAST BROWARD BLVD, SUITE 700 Svreet Address (P.0O. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above namad entity submits this stalement for the purposa of changing its registered office or registered agent, ar bolh, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent. _

atde

SIGNATURE -
Signalure, typed o1 panled name of-’rpu-:tafad agent ang Llla it zpplicable, (NOTE: Pegi d Agent sig requitac when g} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Duo by September 15, 2006 Trust Fund Contribution. O  AadedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelee TINE [1Change [ Addition
NAME CREAMER, ROBERT J NAME
STHCET ADDRESS | 435 COMMERCIAL STREET NE, SUITE 200 SIRELT ADDRESS
ciry-SI-zip SALEM, OR 973013414 / ciy-St-7iP
TiLE S [;a/Delete e [ Crange  [_] Addition
NAME GREEN, PHILLIP F NAME
SIREET ADDRESS | 435 COMMERCIAL STREET NE, SUITE 200 STREET ADDRESS
ciny-St-2i SALEM, OR 973013414 . CITY-ST- ZIP
1MLE [ petete TITLE [ thange [ Audition
HAME ] NAME !
STREET ADBRESS STREET ADDRESS
CiTY-Si-ZIP CY-ST1-2iP .
TIILE , : - [ Deete 1IE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-Si-2IP
TLE 3 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TNLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS : STREET ADDRESS
CITY-5T-2P CIY-$1-2P N

12. | hereby certify that the infarmation supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
'indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat eifeci as if made under oath; that | am an officer or director
-of the corporation or the re to exacute 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 aita other like empowsred.
CA- 9 [oilob
/ 4

*GNA“!RE WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytme Phona «

(g




