FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEcn)myCNl;JmIZA ENT # P02000042 145 01-11-2008 90060 041 ***150.00
CREATIVE SPACE OF NW FLORIDA INCORPORATED
Principal Place of Business Mailing Address ““13 15
6057 GULF BREEZE PARKWAY 6057 GULF BREEZE PARKWAY . Q“
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
A G TS G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/0B)
City & State City & State 4. FEI Number - Applied For
04-36846594 Mot Applicable
Zip Country o Country 5. Certificate of Status Desired O Eg'g:ﬁf;m""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
FOUNTAIN LAW FIRM, P.A.
2045 FOUNTAIN PROFESSIONAL CT., STE. A Street Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32566
City FL ‘ Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE

Signature, typed of printed name ol registered agent and htie if applicable. (NOTE: Registered Agent signatuie réquired when ramstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete e D £ D~ X G O3 agiion
NAME ROBINSON, KENNETH NAME
STREET ADORESS | 6057 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32563 GiFY-ST-21P
e DP Kmm Tt [ Change [ Addition
NAME SMITH, STANLEY A NAME
STREET ADDRESS | 7378 GULF BLVD STREET ADDRESS
CITY-$1-2IP NAVARRE, FL 32566 CIFY-8T-2i
TILE O pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ oeiete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
me [ oeiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-219 CITY-ST-2IP

42. | hereby certity that the information supptied with this fillng does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 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 corporaticn or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with all cther like empowered.

SIGNATURE: M %fém\émﬂ/ %sumw (O B 5F-5#32

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrms Phone #




