2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P00000087006 May 01, 2008 08:00 AN
1. Ery Name .
‘ Secretary of State

CREATIVE CAPITAL RECOVERY, INC.
Fangipal Place of Business Maing Address
712 ST. JOHNS AVE. PQ BOX 1337
o e H"“m m m”llm ||m "Wll”’ "m ‘l””lmllwnul |“‘||’ n ‘Il‘
2. Prnaipal Place of Busingss - No PG Box # 3, Maling Addros:

Saig, ApL#, elc. Suile, AL #, BIC. 1st MOORE CR2ED34 “0/07)

Ciy & Grate City & State 4. FE! Number Apphied For

59-3672916 Mot Apphoalsle
H i O e
Zp Couniry Zip Country 5. Certdicate of Status Desrad 0 E{g.g?q&;j:;lonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?%Hg-FF&gHLS AVE. Sirset Addiess (P O Box Nurriver 1g Not Acceptatya)
PALATKA FL 32177

Ciry FL Zipy Gade

8. The anove named ertity subrnits tug staiement for the pusaose of changing its reqistered affice or registerad agent, or sotn, in (he State of Flonda. | am familiar with. and accept
the chiiganons ot registered agent. .

SIGMATURE

S gaalure, Typead o Jried Banta Of s Sl agerland We | arpicagio Fe3TE Regiaireo Ager | & gratus eruretd woier e Libe gt DATE

b

FILE NOW!" FEE IS: :$150. OD
ﬂer May 1, 2008 Fee WIII Be 5550 00

9. Elecuon Campaign Financing $5.00 May Be
Trus: Fund Conwietion. [ Added to Fees

OF—'FI("ERS AND DiFIECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

v} O Deete TTLE [JCrange  [J] Aaditon

KOHUTH, R T HAME | _j[|{|ﬂ|’|[[g4 Es
STREET ADDRESS | 712 ST. JOHNS AVE. STREE? ADORESS 5 2805-30058--001 150, 00
CITY- St- 212 PALATKA FL 32177 CITY-5T-Z1p
TITLE ] Daiete TITLE [JcChangz [ Addition
NAME HARE
STREFT ADDRESS STARFT ADDRESS
DTy -51-217 : CITY-ST- 2IP
TTTLE [ Deete TLE O change [T Audition
HAME HAME
STREST ADGRESS STRFET ABIRESS
GITY-5T- 218 CITY-ST- 7P
TIMLE (3 Deete TITLE O Change (T Audilion
HAME HAML
STRELT ADCRESS STREET ADDRESS
HIN S Ly -51-2p
TITLE O pese TILE [ Change  [C] Addnion
HAME HEWE
STREET ADDRL 35 SIELT ADIRESS
Cy-8r-219 GHry-51- 21
ITE 3 oeete THE [ Crange [ Addibon
NERIE HEME
STREET ADDRESS SISEET ADIIRESS
CITY -ST- 21P CITY-57-2IF

12. 1 hereby certity that the infonnation supeted with tis filing doas net quality for the (-‘XE‘I’T'IL'(OH‘\ contained in Secton 115, Flonda Statutes | furtner cartity that the information
indicatad On Ihis report of supplernental report is lrue and accurale ana that my signature shadl have the same fegal etiect as it made unde: oath. that | arm an cfficer or diroclor |
of the corporation or the receiver or tlustee empowered to execute this report es required by Chapier 807, Ficrida Statutes: and that my name appears in Bleck 13 of Block 11

lf ci‘a";,Pd or on an attachment with an address, with ail oer ke empoweran.

SIGNATURE: K- 1. KODLM R.T. Kohuth 3:07-0f (386) SYb-0r17

SIGNATURE AND TYP‘D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1w g femen w




