2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The above named ontity submits this slatement for the purpose of changing its regislered office or regislorod agenl, er both, in the Slale of Florida. | am familiar with, and accopl
the obligations of registered agent,

SIGNATURE

Sejnature, typed or prnted name of registarey agun and Llig ¢ appdeatio, (NOTE: Regaiaret Agant siygnaiturg taquirae whgn rgmsiani) LDATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

DOCUMENT # P00000087006 Apr 09,2007 08:00 A
1. Enlity Name
CREATIVE CAPITAL RECOVERY, INC. Secretary Of State .
Principai Placc of Busincss Mailing Address
712 ST. JOHNS AVE, PO BOX 1337
U TN A
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Addross
| boye _Above
Suile, Apt #.clc.:. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & State City & State 4. FEl Number Applied For
59-3672916 Nol Applicable
Zip Country Zp Country 5. Certilicale of Stalus Desirod | ?g}'gfqlﬁ?g;"onal
6. Name and Addrass of Currenl Registered Agent 7. Name and Address ot New Registared Agent
Nama
- KOHUTH, R.T. : - -
712 ST. JOHNS AVE. Slrect Address (P.C. Box Number is Not Acceptablc)
PALATKA FL 32177
City FL l Zip Code

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D T Delete mi L0095 1 3| [C1 Ghange [ Additon
N KORUTH, R T N 4/ 17/07-80085-010 150, 00
sini1AnN s | 712 ST. JOHNS AVE. ST ABPFFSS et
oiy-si-zp | PALATKA FL 32177 CUY- $T-71P

mi [ peiate L, O change [ Aadilion
NAWE NAME

ST AR 88 SIGIEL ADDIESS

CIIY-S1-2p CITY- $1- /1P

unr O pelele 1Lk O Change [T Addilion
NAM NAME

STACLTADNGESS SIRLLT ADDRLSS

CIY-$1- 139 . N enrseae

. [ oolele nr O change [ Addilion
NAME NAME

ST T ADDH 55 SIREE ] AUDRESS

GIY-S1-2IP GITY- SF-71p

nu [ oelels e [ change [ Addition
RAME NAME

SIHELT ADDIY $5 SINLET ADDHESS

cliy-81-ar CIY-S1e 21

iy [ oelete E [ Change [ Addilien
NAM. NAME

STREFT ADDRISS SIRET ADDRTSS

CITY-S1- 21 CITY-SI- 1P

12. | nereby certify thal the information suppliod with this liling does not qualify for tho oxemptions conlained in Seclion 119, Florida Stalutes. § furthar certity thal the information
indicated on this roport or supplomental report is frue and accurate and 1hal my signaturo shall have the same logal eifect as if made undoer oath; that | am an officer or direclor
of tha corporation or Lhe receiver or lrusloe empowered o exocule Lhis report as roguired by Chapter 607, Florida Stalutes. and that my name appears in Block 10 o Black 11
if changed, or on an allachment with an addross, wilh all athor ike ampowared,

SIGNATURE: B 1 -%M R T-Kohoth 30907  386-546-6017

SIGNATURE AQ‘J TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #




