. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H58780

1. Entily Nama

APPLIED CREATIVITY, INC.

Frircipal Place of Business

13498 ALPINE AVENLIE, N,
SEMINOLE FL. 33778

Maiing Acldress
PO BOX 3641

SEMINOLE FL 33775

2, Pnncipal Place of Business - No P.O. Box #

3. Mailing Adaress

FILED
Feb 11, 2008 08:00 AM
Secretary of State

ARl

Suite. ApL # e'c. Sule, Apt 4, elc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbar Applied For
59-2552398 Not Apolicable
Zip Ceuntry Zip Courtry ' I $8.75 aduitional
5, Cenficate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name :

SALEM, RICHARD J.

101 EAST KENNEDY BLVD

1 BARNETT PLAZA, STE 3200
TAMPA FL 33601

Strael Address {P.O. Box Numper is Not Acceptabia)

City FL Zip Code
8. The above named entily submits this statement ‘or tha purpose of changing its registered office or ragistered agent, or totr, in the Siate of Flonda. | am familiar wih, and accent
the ohiigations of registered agent.

SIGNATURE

B gnatute, Lyped b Prrted 1@ of flag Seeo agent ' & 1 mpl eatly (NOTE Ragisieed Agont st requred wien ronctain-gl DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Conribution. 1 Addedto Fees
11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE T change T Addition
NAME COULSON, LOUIS T, It NAME
STREET ADDAESS | 13498 ALPINE AVE.N. STREET ADDRESS 100 0
env-sT-7¢F | SEMINOLE FL 33776 CITY-ST-21P h
TITLE D [T Deete TILE [Jcrange ] Additon
NAME STRICKLAND, ALISON G. NAME
STREFT ADORESS | 13498 ALPINE AVE.N, STRFEY ADGRESS
CITY-5T-21P SEMINOLE FL 33776 CHTY-57-2tP .
TILE CsT [0 patete ne O change [ Addition
HARE STRICKLAND, ALISON G. HARE
STREET ADDRESS | 19498 ALPINE AVE.N. STREET ADURESS
UTY-ST-2°7 | SEMINOLE FL 33776 omy-8T-21P
TRE [ Delete TITLE Ooange [ acdition
HAME HAME
STREET ADDRESS STALET ADORESS
CITY-ST-2IP LITY-5T-2IP
TITLE [ Deele Tr O change [ Additon
HAME HEME
SIREET ADDRESS SIREET ABDRESS
CITY-8T-21 CITY-ST- 7P
TITLE [J peigte TMLE [ Charge [ Aadition
MEME NAME
SIREET AGDRESS STRECT ADDRESS
$Iry-S1- 218 CiTY-8T-2IP

12. | hareby certity that the intormatian supglied vath this filing does net gualfy for ine exemptions cortained in Section 118, Flzoda Statutes | further certify that the informalion
inaicated on this report of supplemental report is rue and accurale and that my signaiure shall have the sams legal etfect as f made under oath: that | am an officer or director
of the corparaton or the receiver or trustee empowered to executs this report 8s required by Chaper 607 Florida Stetutes: and that my name aopears in Block 16 or Block 11
it changed, or on an artachmepd with an address, with all other like empowered.

SIGNATURE: 0. bl w2

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam

72734~ 50%0

D6 +hore 2




