FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000010004 04-26-2006 90215 039 ***150.00
1. Enlity Name
HISTORIC CREATIONS DEVELOPMENT COMPANY
Principal Place of Business Mailing Address q U U.U L
61 W COLONIAL DR 61 W COLONIAL DR ‘
ORLANDO, FL 32801 ORLAND{, FL 32801
s S LR LA MErI
Suite, Apt, #, otc. Suite, AplL #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
' 59-3695685 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';fqmm"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
61 W COLONIAL DR Strest Address (P.Q. Box Number is Not Acceptatie)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named antity submits this statemant for the purpese of changing its registerad office or registered agen, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regisierad agent and Ltk f appicania. {NOTE: Registsred Ageni signature 7equired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Finencing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P . O Detete TITLE P . }9 Chane [} gy
NAVE KODS|, STEVEN NAVE Kodsi, Steven .
STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD smpraooress | 61 W. Colonial Drive
or-sT-zP | ORLANDO, FL 32808 CITY-53-2P Orlando, Florida 32801
TITLE VP - O petete TITLE vP ¥ change  (J Addilion
NAME COHEN, SHELLY NAME Cohen Shelly
STREETADDRESS | 4432 PARKWAY COMMERCE BLVD STREET ADDRESS 6? W. 'Colonial Drive
orv-sT-z¢ | ORLANDO, FL 32808 oiry-s1-2Ip Orlando, Florida 32801
e O Delete e O Change (] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
TITLE [ Delete TITLE [ Change  {J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
iMLE [ Datete TITLE 3 Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2I7
TILE [ pelete TALE [ Change [ Addilion
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wi ress, with all other like empowered.

John B. Shoemaker 3/31/06 (407) 294-7931 X103

‘DGNATU} AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone 4

SIGNATURE:

p g



