2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000044162 ' FILED
1. Entity Name
CREATIVE FOODS, INC. 06 JUN L PH I 33
Principal Place of Busiress Mailing Address . S o : '_: P ;
166017 BEAR CUB CT POBOX 334 o
FT MYERS, FL 33908 ESTERQ, FL 33928-0334
e S VOO AR
Suite, Apt. 4, ete. Sulte. Apt. #. etc. 05152006  Chg-P creeoas (tosy 0o
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired O f,g';iﬁ?:;mm'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
SMITH, WILLIAM R Whittsman , Guy &
8191 COLLEGE PARKWAY, SUITE 300 Street Address (P.O. Box Mumber is Not Accepdble)
FT MYERS, FL 33919
Y7185 Moavee S+4reet
Ci i
" Fort tnyers FLI 550,

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

SIGNATURE / /k Qf": o

Signature, yped or printed name of repifiered aqr‘l and tivte & applcatia, {NOTE: Ragistered Agent signatnad required whan réinstating)
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2006 Trust Fund Centribution. [0  Addedio Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
AE~-A1N48-—TH2 sw1T0 00
CITY-ST-2IP ESTERO, FL 339280334 Ciry-s1-2P P A e T e e
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O oelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CImY-ST-ZiP
TILE O oelere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE O pesete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ pelete THTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenity that the information supplied with this fiing does not qualify for the exemptions.contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplementa! report is true and accurate and that my signatur have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver ar trusiee empowered 1o execute this report as reqyiset by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

26 {06 905 325 - 888

SIGNATURE: ey | T
Date Daytime Prone 4

SIANATURE AND TYPED QR PR NAME OF SIGNING OFFICER OR DIRECTOR




