2007 FOR PROFIT CORPORATION

ANNUAL REPORT *~ FILED
DOCUMENT # J98452 Feb 19,2007 08:00 AM

1, Entty Name Secretary of State
CREATURE CASTLE, INC.

Principa! Place of Business Mailing Address
101 5 5T CLOUD AVE 2221 MALIBU DR

VALRICO, FL. 33594 BRANDON, FL 33511

A

01122007 No Chg-P CR2E034 (11/0:

DO NOT WRITE IN THIS SPACE T AopoaFr

58-2865406 Not Applicable

O $8.75 Additional
Fea Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

'1(53%‘]\?\/ ganAAESDON BLVD DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

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

SIGNATURE

Signatura, tynpad or printad name of ragrsiaced kgent and tite if apphkcabls (NOTE: Ragstersd Agani signatuns raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will bo $550.00 . Trust Fund Contribution, | Added tc Fees . ) .
10. OFFICERS AND DIRECTORS _ .
FITLE PD
NAME KRAJA, JAMES

STREET ADORESS | 2221 MALIBU DR
GITY-st-2P BRANDON, FL 33511

e D JOODEME40012
KANE KRAJA, JOAN 02/23/07-30051-003 150,00

STREET ADDRESS | 2221 MALIBU DR
CITY-3T-2P BRANDON, FL 33511

TIME
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CIry-s1-21p

TME

NAME

STREET ADDRESS
CITY-51-21P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport ar supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
-of tha corporation or the receiver or trustee empowsred to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111t
changed, or on an attachmant with an addrass /with all other like empowared. : o

SIGNATURE AND yﬁn t}a’yhmn NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:// 5 . v Joan £ KkR4sA 7;//5/6'7 23 -ﬁﬁ; {Hble




