FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000101553 04-23-2007 90283 033 ***150.00

1. Entity Name
STONE CREEK CREATIONS, INC.

Principal Place of Business Mailing Address - "‘ .. :’ uys v -
2500 STONE CREEK WAY ~—2500-STONE-CREEK WAY— PR P
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 o
e R SR R A E R
3183 Lka Cenber Drvo, a2 lak CerderDrict
oo, Apt. 1. etc Suite, Apl. #. etc. 04192007  Chg-P CR2E034 (12/06)
City & State Cifw 8 State 4. FEI Nurnber Apptied For
un+Dave, W) Deve JC 30-0126164 Mot Appicable
Zip Country Zj Country » . $8.75 Aaditional
3;_1_5 ,.) i A i;—j = .) RS A’ S, Certificate of Status Desired W] Feo Required
6. Namae and Address of Current Regiemaililiee:nit 7. Name and Address of New Reglstered Agent
Name
SUMMERS, GARY L £ESQ :
380 W ALFRED ST Street Address (P.0. Box Number is Noi Acceptable)}
TAVARES, FL 32778
City FL I Zip Code

‘8. The above named entity submits this statement for the purpese 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.
Signawre, Typed of printed name of registered agent and litle ¢ appécable, (NOTE: Registered Agenl signalure requirsd when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [ pelete TITLE [ Change [ Addition
NAME GORDON, TERRI L NAME
STREET ADDRESS | 2500 STONE CREEK WAY STREET ADDRESS
CITY-$T-2P MOUNT DORA, FL 32757 CITY-$T-7IP
TILE [ Delete TIMLE [3Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TALE 1 betete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P CITY-§T-719
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the rg¢eiver or tr) ¢ empowgted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrjent with g dress, with all other like empowered. 552

SIGNATURE: i@dw"“ ‘A / D? 07] SDR-RS5 3G

SIGNATURE AND TYPED OH PRINTED KAME QF NING OFFICER OR DIRECTOR Daytima Phone # L
7




