2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hes982 ' Feb 02, 2007 08:00 AM
1. Enily Name Secretary of State '
CREATIVE CHRISTIAN CONCEPTS CORPORATION
Principal Placo of Businoss Maiing Address
81 N. GULF BLVD. P.O. BOX 158 '
TR DR
2. Principal Place of Businoss - No P.O, Box # 3. Malling Addross
Suite, ApL #, clc Suile, Apt # elc 15t MODRE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number Apphed For
59-2703439 Nol Applicable
ap Country Zip Country 8, Certificalo of Status Dosired O §389‘gesql‘:gad$“°nal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BIE, OTTO N
513 20TH AVENUE. Stroot Address (P.O. Box Number is Nol Accaptable)
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named enlity submits this statomont for the purpose of changing ils registored office or regislored agent, or bolh, in the Stato of Florida. | am familiar with, and accept

the cbligations of regisigrod agent
SIGNATURE d@ 4—-—“

Signalure, typed or printed name of registarea ngent and 1le r apalcable (NOTE: Regisierad Aganl $ignalure requrad when reinslatng) DATE
FILE NOWIl FEE IS $150.00 L 9. Efaction Campaign Financing®  $5.00 May Be
After May 1, 2007 Fet_a WIill Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr. PRA [ Delete InT: [ change  [Z] Addilion
NAME BIE, OTTON NAMT - g g
SIREET ADDRESS | 513 20TH AVENUE. SIREE] ABDRESS 0z ji-.lﬁ%{},gqggéﬁé%lﬂﬁg 150,00
CITY-ST-7IP INDIAN ROCKS BEACH FL 33785 CITY-S1- 7P e LY * .
TLE VT O Delele b1 ' O change [ Adcilion
NAME BIE, EW NAMI
STREET ADDAESs | 486 HARBOR DRIVE 8 STREET ADDRESS
CIY-5T-21P INDIAN ROCKS BEACH FL 33785 CHIY-§T-2IP
WIE [ peiete e ) change  [] Additon
NAME . o ) NAMF . . . . -
SIALLT ADDRESS STREET ADDRSS
CITY-S1-2IP CIrY-81-21P
TITLE 3 Delele I [ Change  [J Addilion
NAME NAM
STRET ADURESS SIREET ADDALSS
CITY-31-71P CITY-$i-2ip
e ] petete it [ change [ Adailion
NAML NAME,
STRLET ADDRI S5 SIREE] ADDIE 8S
CITY-S1-21P CiTY-SI1-2IP
ne L] petete TInE ~ [change [ Addition
NAME NAME
SIREE T ADDRESS SIALFT ANDRESS
GINY-8I-2IP CITY-51-2Ip

12. | hereby cariify that the information supplied with this fling does not qualify lor the exemplions conlained in Section 119, Fiorida Statutes, | funther cortify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have tho same legal efiect as if made under oath; thal 1 am an officer or diractor
of the corporation or tha recoiver or Irusteeé empowered !0 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changod, or on an allachment with an address, with all olher ke empowerad.

SIGNATURE: CQMJ& oTo N BiE t/24)67 297 _595-2493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayma Phone +




