2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000011159 Apr 13,2007 08:00 AM
1, Entity Name Secretary of State
CREISOR, INC.
Principal Place of Business Malling Address
1303 WISCONSIN AVENUE 1303 WISCONSIN AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL. 32444

04102007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O g:,' gfqag:éti""m

8. Name and Address of Current Reglsterad Agent

503 IS ONSIN AVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name o ragistered agent end (e Il epplicablo. (NOTE: Rlogisterad Agen! signature required when rainstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 way Be HIORONTHETAR
Due by May 1, 2007 Trust Fund Contribution. ‘O Addedto Fees 5:14.v"'i24;"ij?“§31:lE|4:§:U 17 70,00
10. OFFICERS AND DIRECTORS
TITLE P
NAME CRITTEN, DAVERON R

STREET ADDRESS | 1305 KRISTANNA DRIVE
Coy-ST-2p PANAMA CITY, FL 32405

TITLE \'

NAME ROSIER, BYRON O
STREETADDRESS | 616 GORE AVENUE
CITY-ST-2IP TALLAHASSEE, FL 32310

TiTLE T
NAME CRITTEN, LINDSAY L

STREET ADDAESS | 1305 KRISTANNA D!
CITy-8T-2P PANAMA C|TY.N|?L ;zlll(i‘, DO NOT WRITE

CEE | IN THIS SPACE

ROSIER, MELANIE
STREETADDRESS | 1004 BERWICK CIRCLE
CITY-5T-2P LYNN HAVEN, FL 32444

TITLE M

NAME ROSIER, DAWN

STREET ADDRESS | 616 GORE AVENUE
Ciy-st-2p TALLAHASSEE, FL 32310

TITLE M

NAME ROSIER, DAVID J JR.
STREET ADDRESS | 1004 BERWICK CIRCLE
CITY-§1-21P LYNN HAVEN, FL 32444

12. | hereby certify that the information supplied with this filling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: - — ﬂﬁ/ /37 ( £0) 7655442

SIGNATUR P R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Deytima Phone #




