2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J15485 Apr 14,2008 08:00 Al
1. Ernt ty T\Larne S
ecretary of State

CREATIVE IMPRINTS, INC.
Prircipal Place of Business kaling Arldross
330 NE 3RD AVE 330 NE 3RD AVE
CAPE CORAL FL 33309 CAPE CORAL FL. 33909
2. Prncipa! Place of Businass - No P.O. Box # 3, Malng Addrass

Saile, Apt #, ale, Sole, Apt #oelo. 15t MOORE CRZEQ34 (10/07)

City & State Cay & Siale 4. FEI Number Appiiad For

59-2701748 Nol Applicable
i suni Z Con iti
Zp Couniry P Country 5. Cerilicate ol Status Desired r feae.ggqli:j:gnanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICE, CINDY LEE T :
330 NE 3RD AVE Sreet Address (P O, Box Numper s Not Acceptanie)

CAPE CORAL FL 33909

City FL Zijy Code

B. The apove named entilv submits this statement for the puroose of changing 1ls registerad office o registerad agent, or sots, in the Sate of Florida, | am familiar with, and accept
the cbhigations of reyisterad ayent.

SIGMATURE

Sansure lyped of pritad e Mg rad el e i Tie |l sacio, ROTE Pagialmed AGont unetlare fequred vl on il gh DATE

_ Make Check Payable to Florida Deparimem ot State :

9. Election Camoaign Financing  $5.00 May e
Trust Fund Contributon. [ Added 1o Fees

10. OFFICERS AND DIHF(‘TORS 11. ARDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLR PD 3 pelate TITLE [ cChange {2 Additien
NAME RI AM NAME O
; CE, JAMES GEORGE i 4:1 A |,| Eap mn
STREET ADDRESS | 18960 SERENOA CRT. STREET ADDRESS 1 et
oTY-ST-21P ALVA FL CInY-51-20
TITE STD O oeete Tt ) Changs 1 Addition
HAME RICE, CINDY LEE HAME
SIREFT ADDRESS | 18960 SERENQA CRT. STREET ADDRESS
CITY-51-21F ALVA FL CITY-S1-2IP
TTE [T Deete 1ILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P LTy -ST-2P
it 3 ooete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
CITF-SY-218 CITY-31-2IF
TITLE 7 Deiete TITLE Dchange [ Adoition
NAME NARL
SIREEY ADLRESS STREET ADDRESS
SHY-ST- P CIry-51.- 210
TIT:F [ Dewie TILE [Jchange ] Asdilion
HRME HAHE
SIREET AUDRESS STREET ADDRLSS
ciry-s1-ae CITY- §T- 20

12. | hareby certity thet the intormatian suoplied with this fikng does nat quality for the exemgtons contaned in Section 119, Flerida Statutes. | further ceruly that the intormation
undacah,d on lhls reporl ors ;onental report is true and accurate ana ihat my signature shall have the same legat eftect as if made under oath; lhat | am an othcer or director
trustee empowered (o execulp this report a5 reguired by Chapser 607. Florida Siatutes: and that my name appears in Block 13 or Block 11

(1t fIh an adgress, wi ol CGHARG gmpowared.
4 D27 33 02540

yuuuns ANWD RINTED NAME OF SIGNMG OF ICER OR DIRECTOR Lo Ftie




