FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # F05000006140

1. Entity Name

CREATE!FORM US, INC.

Principal Place of Business Mailng Address
325 CORPORATE DRIVE 325 CORPORATE DRIVE
PORTSMOLTH, NH 03801 PORTSMOUTH, NH 03801

A0V

01152008 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FopieaTo

04-3522244 Not Apphcable

$8.75 Additional

—| 5. Cervticate of Status Desrod 3 Feo Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRlTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Tng apove ramed antily suomits this staterment for the purpose of changing s registered office or registered agent. or both, in the State of Flonda  ( am famirar with, and accept
the obligatons of registered agent

SIGNATURE

Sigratute, tyued or pried name o' regsieredt agent ant e ! apn“cacte TNOTE Hegisterag Agert ignatare réguired when reinstaleog) [3ATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TLE bpP
MAME EBERLE, ROBERT A
STREET ACDRESS | 325 CORPORATE DRIVE
cr-st-af | PORTSMOUTH, NH 03801 HAOONORE3319
e DTS 02/2808-30003-007 150,00
NAME DONOVAN, KEVIN M

STREET ADDRESS | 325 CORPORATE DRIVE
City-§1-219 PORTSMOUTH, NH (03801

TITLE
NAME

it DO NOT WRITE

o IN THIS SPACE

NAME
STREET ALDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-81-21P

e Nl T T
HAME

STREET ADDRESS
Gy STz -

12, | nereby certly that the information supplied with this filing does not qualfy for the exemptions contamed i Chapter 119 Flonda Statutes, | turtner certify that the informatian
ndicated on 1S report of supplemental repor 1$ rue aad yrate and that my signature shall have Ihe same legal effect as ff rmade under calh. that | am an officer or director
of the corporation or the receiver or lrusiee gMpowgrBa to exel™e this report as required by Chapter 607, Flonda Slamutes. and thal my name appears n Block 10 or Block 11 1f
changed. or on an attachment with an afjafess, wyh all other 1ke Xmpowerad

SIGNATURE:

N . N
SIGNATURE AND TYPED ORF D NAME OF SIGNING GFFICER OR DIRECTOR [t DagbruPMarar




