FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000041612 02-05-2007 90114 028 ***158.75
1. Entity Name
GOD'S CREATURES, INC.
Principal Place of Business Mailing Address
1851 LAKEWOOD RANCH BLVD 1851 LAKEWOOD RANCH BLVD BU“ 12 3 47
LAKEWOOD RANCH, FL 34211 LAKEWOOQD RANCH, FL 34211
e AU VMEIG MO A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
57-1164837 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired @f Ei';gqﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
SOOKRA, NEVILLE E
1851 LAKEWOQD RANCH BLVD Strest Address {P.O. Box Number is Not Acceptable)
LAKEWOOD RANCH, FL 34211
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) _‘Sugnalu!r. typed or printed name of regrstered agent and ulle if apokcanle {NOTE Regesiered Agent signature fequired when rénsiang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, 0  addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADODITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 13
TITLE P 71 pelete TILE [T Chenge [ Aadition
NAME SCOKRA, NEVILLE E NAME
STREET ADDRESS | 1851 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-S1-2IP LAKXEWOOD RANCH, FL 34211 CIY-Si-2P
THTLE VP I Delete THLE [ change [ Addition
NAME SO0OKRA, SUSAN A NAME
STREET ADDRESS | 1851 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP LAKEWOOD RANCH, FL 34211 CITY-S1-7IP
TITLE {7 petere me O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IF
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
me [0 O pelete TMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama lagat affect as it made under oath; that ¢ am an officer or director
of the corporalion or the receiver or truslee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweargad.

SIGNATURE: N w(,/ z \G’\I’L - NEVILL _raw,fgﬂfﬂ— (ﬁﬂu,ﬂm\; 7) Gf/g,ylo? Fus P72
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




