' H

2009 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041612

1. Entity Nama

GOD'S CREATURES, INC.

FILED
89APR28 PH 2:US

Principat Place of Business Mailing Address SEORETARY OF 8 TATE
1719 LAKEWOOD RANCH BOULEVARD 1719 LAKEWOOD RANCH BOULEVARD TRULARASSEE. FLORIDA
LAKEWOOD RANCH, FL 34211 LAKEWOOD RANCH, FL. 34211
R e Y. S L o OO
i 35] L Re wood Rn—m—v( S Rt 2
“L“i’x‘bz o Suile. Apt. 4, elc. 04252006  Chg-P CR2E034 (11/05)
C;t_l & Slate ' Cily & State 4. FEI Number Applied For
LoINA, 57-1164637 . Not Applicable
. "'j ..'er 3 4- >N Cou&y . 8. R Zp C s Cc_’untry 5. Certilicate of Status Desired &( Ei'zil‘:\ifﬁ“o"al" n
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

SOOKRA, NEVILLE E
1719 LAKEWOOD RANCH BOULEVARD Street Adaress (P.0. Box Number is Not Acceplable)
LAKEWOOD RANCH, FL 34211

City FL I Zip Code

B. The above named onlity submits this statement for ihe purpose of changing its registered office or registerod agent, or both. in the State of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE N”‘;"(L \f"(z“"’ =24 /“7’/07

Signature, typed o printsd nama of registered Agant and (ke 1t apolicable. (NOTE: Registarad Ageni signature required wihen rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete T PReciteEnT m}hangc [ Addition
NAME SOOKRA, NEVILLE E NAME Sovic.” eviiée E -
STREET ADDAESS | 1719 LAKEWOOD RANCH BOULEVARD sreetanoRess | f 851 s o) et Bevd,
CiTy-ST-219 LAKEWOOD RANCH, FL 342114 CITY-$T-ZiP ﬂ, tpe-b e AT od‘ ﬁo&:An-, el
THLE Vs O Detete e Vice pPReCihen? 1T K cange [ Adtiion
NAME SOOKRA, SUSAN A NAME Loo TR Ffuland A
STREET ADDRESS | 1719 LAKEWOOD RANCH BOULEVARD STREETADDRESS | ¢ B &1 LR eesve) Reowet 8(»/6
Cry-sT-z¢ | LAKEWOOD RANGH, FL 34211 . Yovstie | BEADeNTINT FiokiAA, Ty if
TITLE . O Delete N Bt vice ’;‘-“!MM.";. . »Y‘.',“( . ‘Change.- . ¥ Aadition
+ NAME- 13 gt oo e Lo p R8T AR T, e
STRECT ADCRESS o steE I00REss | ¢ €87 e 0 K evycsy Bovd:
CHTY-ST-2P oITY-571-2IP BanBewton, FroRidm, S¢ri)
TITLE O petete THILE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS 1001 S362139 ]-'_
CIY-SI- 2% LTY-ST-7IP D4f’294"[]9‘“ﬂll:lﬂ?—’ﬂ|]2 **130- DD
TIME O pekete TITLE [71 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1000153621391
CIFY-SF-2IP CHY-ST-ZIP. 04/29/09--01007~--003 =#45.75 !
TILE - - 3 Detele TITLE ) [ Change  [ZJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chaptor 119, Florida Statules, ! further certity 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 cerporation of tha raceiver of trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ac’ -+ ess, with all other like empowered.

SIGNATURE: O\‘w:/t/t \Fvﬂvia\ N(.-.Jlu.-d. fmu_mo 04-[07/07 ¥/ Y- r3FE

8IGN? - *rD OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayime Phone # , \\

. I\J«-:(I"&,)




