FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

DOCUMENT # P01000010004 Secretary of State
1, Entity Name
HISTORIC CREATIONS DEVELOPMENT COMPANY
Frinc:pal Place of Business Mailing Addrass
61 W COLONIAL DR 61 W COLONIAL DR !
ORLANDO, FL 32801 ORLANDO, Fi. 32801 |
T AR R AR ‘
Sute. Apt. #. stc. Suite, Apt. # slc. 03152007 Chg-P CR2E034 (12/06) i
City & State City & Stato 4, FEI Numbar Applied For
508-3695685 Nat Applicable
Zip Country Zip Counlry 5. Certilicats of Status Desired O Eg'gi :i?:;"ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

SHOEMAKER, JOHN B
61 W COLONIAL DR Streat Addrass {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Codle

8. Tho above named entity submils this statermant for the purpose of changing iis registared oifice or regislered agent. or both, in the Siate of Florida | am tamiliar with. and accept
tha chlgalions of registered agent.

SIGNATURE

Sigrature, typed or prnted rame of registerod agent and Wie if apghicable. (NOTE: Registerad Agent signatura requichd when idns1anng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Canlribution. O Addaed tc Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME P [ Deleta TTLE [ Cranga  [] Addilion
NAME KODSI, STEVEN NAME ot Faty
STREET ADORESS | 61 W COLONIAL DR SIRLET ADDALSS - t! ':":IQI [Ty
ov-s-2F | ORLANDO, FL 32801 CITY-§1-2P A5A14707-230041-010 150,00
TIE VP O ostere TiTLE [ Change [ Addition
NAME CCHEN, SHELLY NAME
SIREET ADDARESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CITY-S7-2IP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2IP CITY-ST-ZP
e [2] Delere TINE [ Changs [ Addution
HAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-$1-2IP CITY-ST-2P
TME [J Detete TTLE [0 Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIrY-51-21P
TNLE O Delale TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP CIrY-S1-21P

12. 1 hereby cerlify thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Staiutas. | further certily 1hat the informaltion !
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an alficer or director
of the corporation or the receiver or lrustee smpowsred 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appsars in Block 10 or Block 11§
changed, or on an attachment wi ddress, wilh all other like empowered.

. i

SIGNATURE: STEVEN KODSI 4/1/07  (407)294-7931

{m«lw:ﬁu TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Naytime Phone ¥
o




