2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 09, 2007 08:00 A
DOCUMENT # P01000098397 7 Secretary of State

1. Entity Name
CREATIVE IMPRESSIONS, INC.

Principal Place of Business Mailing Address
4550 CHIPMUNK RD 4550 CHIPMUNK RD
MIDDLEBERG, FL 32068 MIDDLEBERG, FL 32068

0

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RS

59-3751659 Not Applicable
5. Cenificate of Status Desired [ ?g-;gmmm"'

6. Name and Address of Current Registered Agent

HEEKIN, T. GEOFFREY ESQ Do NOT WRITE

ONE INDEPENDENT DR., STE. 2200

JACKSONVILLE, FL 32202 IN THIS SPACE

8. Tha above named entity 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 obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of regisiared agent and utle it applicable (NOTE. Registecad Agent tgnah s requinad whan reinsiatiog) DATE

on Carmpaign Fanc I000GE05G
FILE NOWII F . 9. Election Campaign Financing $5.00 Moy Be . 'LH:IU 1 blidh]l )
After May 1, 20’07 Ef,'?,,?.‘f.‘,’ 35050_00 Trust Fund Contribution, C1  Added to Fees 03 20/07-80020~-016 150,08

10. OFFICERS AND DIRECTORS I
TIMLE D
NAME PIKE, JENNIFER B

STREET ADDRESS | 4550 CHIPMUNK RD.
CITy-5T-2IF MIDDLEBERG, FL 32068

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TMLE
NAME

il DO NOT WRITE

e | ] IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-29

TME

NAME

STREET ADDRESS
Civy-ST-2P

TIFLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions confained in Chapter 119, Florida Slatules. | further cerlify that the iniormation
indicated on this repon or supplemenial report s irue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowered 1o execute 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 aittachment with an address, with all other kke empowered.

SIGNATURE: w Pye  Aeanfer B Pike 3/7 /o1 Q043388809

TURE AN} TYPED DR PRINTED NAME OF SIGNING OFFICER OR DEECTOR Daytime Phone #




