2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: ::ompammswms e Mar 06, 2008 08:00 AN

DOCUMENT # J17221 Secretary of State

1. Entity Name

CREATIVE WORKSHOP STORES, INC.

Principal Place of Business Mailing Address
2035 NW 13TH STREET POST OFFICE BOX 5009
GAINESVILLE, FL 32609 GAINESVILLE, FL 32657 US

LT

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Appieg For

59-2677826 Not Applicable
- ' : $8.75 Adduional
5. Cenlficate of Status Desired (| Foe Requirad

5. Nama and Addrass of Current Ragisterad Agent

5601 SW 16TH ST DO NOT WRITE
NEWBERRY, FL. 32669 IN THIS SPACE

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

SIGNATURE

Signature, lyped or prnlea nama of reusiered agent and e d spphcetle (NOTE" Registerad AGEnt SIQNA1u78 raguisd whan rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Aﬂer a‘f,ﬁ?%gal:fselmaisg ':5050_00 Trust Fund Contribution. O  AddedtoFaes

10. CFFICERS AND DIRECTORS { 1 .

TME ST
NAME LEWITT, JERRY M.
STREET ADDRESS | 2601 SW 186TH ST. : .

orv-st-ar - § NEWBERRY, FL 32669 U00coR49153

— 3 [3/21/08-B00068-018 150, 40
NAME LEWITT, LIBBY R.
STREET ADDAESS | 2601 SW 186TH ST.

Cmy-§1-2P NEWBERRY, FL 32668

TiILE
NAME

z:::E;TADz?:ESS Do N OT WR IT E

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TULE

NAME

STREET ADDRESS
CiTY-ST-2P

TRLE

NAME

STAEET ADDRESS
CiTy-ST-ZiIP

12. | heraby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further cedify that the information
indicated on this repert or supplemepiat report is true and accurate and that my signature shaé have the same legal effect as # made under oath; that | am an officer or drector
of the corporation ar the recever cyfristes empowerad tg@xecurs this repon 3s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atta wil addrass, withiall gifrer like empowere
SIGNATURE: C F-4-08 352 376-7204

mamrye AND m7on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #
~
7




