FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgnycnl;jm’:nENT # N04000009438 08-19-2005 90010 006 ****51 25
CREATIVE MEDIA AND MENTAL HEALTH EDUCATION,
INC.
Principal Place of Business Mailing Address -
6015 18TH STREET E SUITE C-1 6015 18TH STREET E SUITE (-1 JUUb&£IJ0
ELLENTON, L 34222 ELLENTON, FL 34222
1
2. Principal Place of Business 3. Mailing Address |L |
Suite, Apt. #, elc. Suite, Apt. #, efc. 06282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
$S7=-/9/2 655 Not Applicable
Zp Country o Country 5. Certificate of Stalus Oesired [ f:;esq t:"r::"’“a'
8. Nams and Address of Current Regk d Agent 7. Name and Add of New Raglstores Agent
Name
PAGE, MARK
6015 18TH STREET E SUTE C-1 Street Address (P 0. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL I Zip Code

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

SIGNATURE

Signahwe, typed or printed name of registerad agent and ftie ¥ applcable. (NOTE: Agent required whi ) DATE

Filing Few is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to

Due by September 7, 2005 Trust Fund Contribution, (] Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE | BCG 7 Celets TME [ Change [ Addition
NAME PAGE, MARK HAME
STREET ADDAESS | 6015 18TH STREET E SUITE €-1 STREET ADDRESS
omv-s-zp | ELLENTON, FL 34222 GITY-ST-2P
ME o O petete e [Octange [ Axdition
NAME NICHOLS, EARL NAME

STREET ADORESS { 515 38TH STREET W STREET ADDRESS

CrTY-S1-2p BRADENTON, FL 34205 CITY-&7-2P
TRE D [ pelete TME [J Change {3 Acdition
NAME WEATHERINGTON, WILLIAM NAME

STREET ADDRESS | 677 N WASHINGTON BLVD SUITE 39 STREET ADDRESS

CrfY-S1-2pP SARASOTA, FL 34236 CITY-57-2P

TIME [ pelete TILE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TE 7 Delete TILE O Charge [ Addition
RAME NAME

STAEET ADDRESS STREET ADORESS

oY -ST-2P CITY-5T-297

TITLE [ petete TTLE [OcCharge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receive! of Yusiee empowered fo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 jf
changed, or on an attachment with gff addresgy with all other Eke empowered.

SIGNATURE:

Pt g TU-241-0822

Phone &

MARIC P 6E




