2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

\
DOCUMENT # J66989 Jan 24, 2007 08:00 AM
1. Enlity Name S
ecretary of State
CREATIVE GREENERY, INC. ry
Principal Place of Business Mailing Addross
5959 ST. AUGUSTINE ROAD 5959 ST. AUGUSTINE ROAD
P.O. BOX 5218 P.0. BOX 5218
2. Principal Place of Buginess - No P.O. Box # 3. Mqihng Addrass ;
Suile, Apl. #, elc Suite, Apt. #, elc 15t MOORE CR2E034 (10/08)
City & Sla Applied F
ity & Slale Cily & Stale 4. FEINuMDer  go sa04 40 | Anplied For
Y INot Applicable
Zp Country Zip Country 5. Cortlicate of Status Desired $8.75 Addmienal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YURGALEWICZ, MARY E
3445 DAHN DRIVE Streat Address (P O. Box Numbor 1s Not Acceptablo)
JACKSCNVILLE FL 32223
City FL I Zip Code
8. The above named enlity submils this slalemaent for the purpose ol changing its registered oflice or registorad agent. or both, in the Stale of Flonda, | am familiar with, and accept

lho obligations of registered agent.

SIGNATURE
Sgnalue, yped or printed name of registered agert and blig 1 appheat e (NOF, Hegstered Agent signalure reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conliibution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DVS O petere [ [ change ] Addilion
NAME YURGALEWICZ, MARY AWML
e

STRECT ARt ss | 3445 DAHN DRIVE STREETADI S5 f’?"DQDUU‘BUla;ﬁ 5
em-star | JACKSONVILLE FL 32223 Y-S0 4 01726,/ 07-80069-024 158,75
T [ palete i 7] Change  [] Addition ‘
NAML NAME |
SIREFT AIRESS STHEE T ANDI 55
CIY-SI-21P CITY- 81- 411 |
e O pelete mr [ change [ Addition
NAME NAME
SIFFFTADIRESS | STRITT ADIN 58
CNY-§1- 7 CIFY-S1. 711 B
T O oelete it [ change [ Addition
NAM. NAME
SIRFTADDRI 55 ST | ADDR 88 I
Chy-1-20 CIIY-51-2I1
mr [ cotele nmr [J change  [] Addilion
NAM( NAM,
SIRLTADDAESS SINETTADIRI 5
ClY-sI-2Ip Gy S1- 711
ite [ Detete fift3 [ change [ Addinon
NAME NAME
SIRET ADDRESS SIRIET ADDHSS
CIy-s1-71P CITY-8F-2IP
12. | hereby corlify that the informalion supplied with Lhis filing does not gualify for the exemplions contained in Secton 118, Flonda Statutes. | further certify thal he informalion

indicaied on Ihis report or supplemental report is truo and accurale and that my signature shall have the same Ieé;al effecl as il made under oalh; thal  am an officor or director
ol the cerporation or Ihe recgvar or frustes ompowaored 1o exccule this reperl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachpflent with an acdgress, wilh a)fother ke gmpowercd

SIGNATURE: 7/ /.




