2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # H15067 Secretary of State
1. Entity Name 01-22-2008 90053 011 ***150.00
CAROL'S CREATIONS, INC.
Principal Place of Business Mailing Address o~ -
300 5TH AVE S 300 5THAVE S LA\l A
SUITE 111 SUITE 1N ‘
NAPLES, FL 34102-6524 US NAPLES, FL 34102 US
e e AFCR GG ANER AR R
BTEN B S h. 1817 it SE N
S“'“’- Apt. #, alc. Sute, ‘“"‘ . et 01172008  Chg-P CR2E034 (12/06)
City & Slate — City & State — — 4. FEl Number Applled For
Naples FL /1A Fi’ s ¢ 59-2437649 Viot Applicabie
?‘1" / 0?2« Couny/ € ’f.« o 3 L{ 10 Z_ COUWK’O-/A Cﬂ, 5. Certificate of Status Desired a ?g;fql‘:f&m'

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCCANN, CAROL S.

1570 NORTH GATE DR Steet Address (P.Q. Box Nurmber is Not Acceptable)

NAPLES, FL 34105

City Zip Code

FL |

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

the obligations of regi agent.
{NOTE: Hegrstsrad Agem signelra requirad whsn rainsislig)

Signetre, typed or pnted name of registersd agent and the it appiicable.

SIGNATURE

DATE

FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OPS 7 Delete g O Change {7 Addition
NAME MCCANN, CAROL S. NAME
STREET ADORESS | 1570 NORTHGATE DR STACET ADDRESS
OITY-ST-7P NAPLES, FL 34105 CIFY-SE-ZP
TILE O pelete TITLE [ Change T3 Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2¢ CITY-§T-2P
THLE [ pelete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Dalete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE 3 Delete TITLE {] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-7P
TINE O pelete fILE ) CGhanpe ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-IIF CITY-ST-2I9

12. | nereby certify that the information supptied with this fing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart Is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme
/ // 7 / o
/ Db

address. with ali other like em Ted.
SIGNATURE: (S~ A ﬁ‘/’

SIGNATURE AND TYPED OR FRINTED NANE OF JGNING OFFICER OR DIRECTOR

Daytirne Phong &




