' FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000010004 04-30-2008 90168 049 ***150.00
1. Entity Name ’
HISTORIC CREATIONS DEVELOPMENT COMPANY
Principal Place of Business Mailing Address B 0 0 3 2 B 75
61 W COLONIAL DR 61 W COLONIAL DR . o
ORLANDO, FL 32801 ORLANDO, FL 32801 )
R IRV AY MDA RARRRDEEIOT
Suite, Apt. #, etc. Suile, Apt. #, slc. 03052008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stata 4. FEI Number Applied For
50-3695685 Mot Applicable
P Couniry Ze Cauntry 5. Cerificala of Stals Desired [ Eg;i Additianal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SHOEMAKER, JOHN B
61 W COLONIAL DR Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or _pnmed name ol registered agent and title 1! apphcatia. [MOTE: Registered Agent signafure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE P O pelate TILE O] change [ Addition
NAME KODSI, STEVEN NAME ’
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CIyY-ST-21P
TITLE VP O oetete TITE [ Change  [T] Addition
MAME COHEN, SHELLY NAME
SIREET ADDRESS | 61 W COLONIAL DR STAEET ADDRESS
CITY-57-21P ORLANDO, FL 32801 CITy-81-21P
TITLE [ Delete 11LE [ Change . . [ Acdilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE {1 Delete TILE [J change [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2Ip CITY-S1-71P
TITLE [ Delete TITLE {J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2(P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ jurther certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the sarme legal eflect as if made under cath; that | am an cfficer or diractor
of the corporation ar the receiver or truslee empewered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith all other like empowared.

SIGNATURE: . ~/ Koos Coes "’["5192’ Yoo g4 D93l

Sveyud
: SlGNﬂ UREWYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone # x to y
L




