2008 FOR PROFIT CORPORATION
-ANNUAL REPORT FILED

DOCUMENT # P02000017570 P e

1. Entity Nama

CREATIVE ENTERTAINMENT TECHNOLOGY, INC. Secretary of State

Apr 18, 2008 08:00 A

Principal Place of Busingss Mailing Address

103 MISSISSIPPI AVE NW 116 CANDLESTAND CIRCLE

FORT WALTON BEACH, FL 32548 GURLEY, AL 35748
03032008 No Chg-P CR2E03!_1 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopiadFa
73-1626228 Not Applicable
. . $8.75 Additional

§. Certificate of Stalus Desired O Feo Requirec; ona

6. Name and Address of Current Registerad Agent

103 MISSISSIEPI AVE. | DO NOT WRITE
FORT WALTON BEACH, FL 32549 IN THIS SPACE

entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the cbligationg of registered agent. . p
=) APR 11 2008
SIGNATURE =

Signatura, typed of od name of rogtstal;a agent and tite Il applicabla. (NOTE: Registarad Apent signature requirec when reinstabng} DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0 Added to Fees
18. OFFICERS AND DIRECTCRS |
THLE DP
NAME DAMEN, HOWARD T

STREET ADDRESS | 103 MISSISSIPPI AVE NW
CITY-ST. 2P FORT WALTON BEACH, FL 32548

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

amar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axe_mptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an a%med
SIGNATURE: ) HApr 0Py 704645 - 29 21

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR VData Daytima Phone #




