2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000008276

1. Entity Name
THE CREATIVE COOKS, INC.

Principal Place of Business
4551 LONGSPUR DR
SARASOTA, FL 34238

Mailing Address
4551 LONGSPUR DR
SARASCTA, FL. 34238

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2008 08:00 Al
Secretary of State

AR

03182008  Cpg-NpP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
59-3816168 Not Appticable
Zip Country Zip Country " ) $8B.75 additional
5. Certificate of Status Desired a Fee Required
€. Name and Addrass of Current Registerad Agent T. Name and Addross of New Reglistered Agent
Name

ANDERSON, JONATHAN T
3665 BEE RIDGE RD #300
SARASOTA, FL. 34233

Street Addrass {P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agant.

SIGNATURE

Signeture, typad or printed name of registorsd agent and titls #f applcable.

{NOTE: Regssiarad Agont gignature raquited when reimstating) ~ - 7 7 . _ DAWE - et

" -Filing Foo Is $61.28
" Due by May 1, 2008

9. Elpction Campaign Financing

$5.00 May Bo Make check payabie to

Trust Fund Contribution. Added to Faes Florida Depattment of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TTE DPS O vetete me - O Change [ Addition”
NAME PERRY, L. KENNETH NAME
STReET ADDARESS | 4551 LONGSPUR DR STREET ADORESS LONOOgeT=6a5
CITY-5T-2IP SARASOTA, FL 34238 CITY-8T-2P (i O3 E009 6 -008 150 LY
TITLE T O pelete TLE [ Change  [] Additien
NAME JONES, HERB NAME
STREET ADDRESS | 4274 BOCA POINTE DR STREET ADDRESS
CrTy-sT1-2P SARSOTA, FL 34238 CITY-ST-21P
TITLE D O petete TITLE [ Change [ Addition
NAME CO'DONNELL, EDWARD NAME
STREET ADDRESS | 4382 OAK VIEW DR STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34232 CITY-51-2P
TILE [ Delete LE O Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2P
TILE O Delete TMLE [ change  [] Adddion
NAME NAME
STREET ADDRESS . . STREET ADORESS
omv-stae [T L s s i CTY-ST-2P
TILE S T AR .. [ pelete TIMLE . T [ Change . [J Addition
NAME . .. . i : NAME Q. : Cenal - ST .
STREET ADDRESS .o L STREET ADDRESS O
CITY-57-2p ) T oiTY-ST-20 i - T

12. | hereby certify i
indicated on this report or supplemental report is true an
of the corporation or the raceivpf or truste@Bmpowered to

C’ S

changed, or on an attachi with an aj
QIMATIIDE- f

uta this report as

5, wijth all of o prypowared
NEE; 2z <

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or director

uired by Chapter §17, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
g / 2w é



