FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000001017 04-13-2006 90308 016 ****61.25
1. Entity Name
CREATED IN HIS IMAGE, INCORPORATED
Principa! Place of Business Mailing Address
613 HILL AVE. 613 HILL AVE.
QCOEE, FL 34767 OCOEE, FL 34761
S e LRI
Suite, Apl. #, etc. Suite. Apt. #, etc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
//-\?%ég é5 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] ?8'75 Aldditr‘onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES, MAGGIEE
613 HILL AVE. 5 ~, Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 3476]_
City FL l Zip Code

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

SIGNATURE
Shgnature, typed o pritod name of registered agenl and lithe if 2pplicable. (NCTE: Registered Agent signature required whan rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35-00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Detete TITLE [ change [ Addition
NAME KENNEY, WANDA M NAME
STREET ADDRESS | 613 HILL AVE. STREET ADORESS
CIry - ST-21P OCOEE, FL 34761 CITY-57-2IP
TITLE vD 7 pelete TIMLE [T Change  [Z] Addition
NAME KENNEY, ALBERT A NAME
STREET ADDRESS | 613 HILL AVE. STREET ADORESS
CIrY-ST-2P QCOEE, FL 34761 CiTY-S7-7IP
TIMLE O Delete TITLE [J Change [ Adeition
NAWE RAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-5T-21P
TITLE O Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-S1-2iP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2iP CTy-51-2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fUB and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empbwe)ed 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh an addresgg p all othey, like empowexed

SIGNATURE: /2 ' oy . ‘//L’i‘/d 2

L
SIGNATURE AND ‘IyPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR Date Daytime Phone #
t

i



