FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000033412 05-28-2008 90014 041 ***150.00
1. E&ntity Name
CREATIVE AWARDS AND ENGRAVING, INC.
Principal Place of Business Mailing Address Q“ 1“ :)bll v
323 PAGE BACON RD 323 PAGE BACON RD
#12 #12 | -
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 IR
A e | OO0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3710511 Not Applicable
Zp Cauntry Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
GAILEY, JENNIFER T
630 LARKINDR . Street Address (P.O. Box Number is Nol Acceptable)
FT WALTON BCH, FL 32548
City FL I Zip Code

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

SIGNATURE -
Signatars, lyped or peintad name of regisiered agen and title if appticable, (NOTE: Aeg:cterac Agent signature required when rensiating) DATE
FILE NOWI!l FEE IS $150.00 9. Eleation Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TITLE O Change  [BSdition
NAME GAILEY, JENNIFER T NAME 6‘6! l£Y WILLiAmM €. 348,
STREET ADDRESS | 630 LARKIN DR seeraooess | (@ o L)R_K.MJ De ,
chv-st-zp | FT WALTON BCH, FL 32548 ovsize | C7 Lt Bodl, FL 325¢¥
HILE : ' 7 Delete UILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete Tme O crange [ Axdition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-§7-21P CITY-5T-2P
TME [ Delete e [change [ Addilion
NAME HAME
SIREET ADDRESS : SIREET ADDRESS
CY-S1-7P CITY-ST-ZP
TILE [ pelete TIME [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S1-2P Ciy-1-2p
TITLE T Delete TILE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-sT-2P CITY-ST-2P

12. | hereby cemig that the information supplied with this hlln does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informatior
indicated on this report or supplemental report is irue an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmant with an address, wﬂh all othef like g ere
SIGNATURE: ﬁbgl &-30-08 SD-UA (X

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR urEC'TOR y Date Daytima Phona %

4




