FILED

Apr 16, 2007 8:00 am
it AN kg ccretary of State

DOCUMENT # P02000097658 04-16-2007 90074 034 ***150.00
1. Entity Name
CREATIVE KEYS, INC.
Principal Place of Business Mailing Address q U U b ‘a li 1
1602 VIRGINA ST 1602 VIRGINA 5T T
DUNEDIN, FL 34698 DUNEDIN, FL 34698
P 7 b [T TGOS G COMRA

Suite. Apt. #, etc. Suite, Apt, #, etc. 03192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

27-0033576 Not Applicable
Zip Country Zip Country " ) $8.75 Acaitional
5. Certificate of Status Desired O Fee Requiret; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of 4w Registerad Agent
Name.

WAEKENSON, SMOLINJIKY C@r&tﬁd, %BU Saxd Wil Kenzons - SmolinsKy
1600 WALNUT STREET U@:ﬁ/ O(\O(‘JDEd Streat Address (P.O. Box Number is Not Acceptable) !
CLEARWATER, FL 33755

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha obiigations ol registerad agent. .

SIGNATURE
Signature. typed or printed nome of regisiered agerd and tiie it wpplicabla {NGTE: Registared Agont signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TiTLE mhange [ Additicn
HAME WILKENSON-SMOLINSKY, SUSAN G NAME
STREET ADDRESS | 213 N MISSOURI-ARE SREETADDRESS | o7 # F A - AV 20Q3(ML Ave
CIvy-ST-2IP CLEARWATER, FL 33755 CiTY-ST-21P
TILE D O elete TTLE {J Change [ Additisn
NAME FAIR, HAYLEY NAME
STREET ADDRESS [ 623 PINELAND AVE STREET ADDRESS
Civy-S1-2iP CLEARWATER, FL 33756 CiTY-ST.21P
TME 1 pelete 1ITLE [ change [T Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O veleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CTY-ST-2P
e 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cenily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effaect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed. or on an attachment with an address, with all ather like empowered
Y5107 237 A3 £383

SIGNATURE:
Dan Daviima Phone #

SIGNATURE AND TYP) ED NAME OF SIGNING OFFICER OR DIRECTOR




