2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000020055

1. Entity Name
SACRED SPACE CREATIONS, INC.

Secretary of State

05-01-2008 90244 010 ***158.75

Principal Place of Business

1685 S BANANA DR
MERRITT (SLAND, FL 32952

Mailing Address

1685 S BANANA DR
MERRITT ISLAND, FL 32952

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

R

Suite, Apl. #, elc,

Suite, Apt. #, alc.

02042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
27-0046803 Not Applicabte

Zip Ceunty Zio Country. . . i . 75 Addit

<P oy : o 5. Conificato of Sialus Desirag []  $0-%.9.Addianal

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSSBACH, JANN
1685 S BANANA DR
MERRITT ISLAND, FL 32952

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Staté ol Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNAFURE =

ignature, lyped or printed name of regisiered sgent and title H applicanie

(NCTE: Regisierad Agent signaturs requirecs whan reinstating) DATE

" FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

190. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPST [ pelete TTLE [ cChangs  [J Addition
NAME ROSSBACH, JANN NAME

STREET ADDRESS | 1685 S. BANANA DRIVE STREET ADDRESS

CimY-S1-21P MERRITT ISLAND, FL 32952 CITY-S$7-2IP

e 2 oelets TIME [ crange ] Addilion
NAME NAME

STHEET ADDAESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

THLE 3 Detere TITLE - . [ Chaige « =3 Acdiiien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIME O Deleie TTLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIRLE [ celete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TeE 3 pejere TITLE [Jcrange [ Addilion
NAME NAME . o

STREET ADDRESS STREET ADDRESS ) o

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cetity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that t am an officer or director
of the corporation or the receiver 0r trustee empowered to 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 anachmjm with an addreag, with all other like gmpowered. R
SIGNATURE: __./{LIAM\ @ M&Dﬂbf\ NET P\o\\h\ﬂ\

GNATURE AND TYPED ORPRINTED NAKE OF OFFICER OR DIRECTOR

2N Y531V

Daytime Phona #

-7 [,- 8¢
1 dii

i e



