FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000086606 ecretary of State
1. Entity Name 04-16-2007 20068 009 ***150.00
SERBOK CREATIONS, INC.
Principal Place of Business Mailing Address .
5690 MILNE (IR 5690 MILNE CIR. 40062210
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903 .
T T S R C AT RERRATAAD
Suite, Apl. #, sic. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1705181 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, DEBORAH L
5690 MILNE CIR. Streat Address (P.O. Box Number is Not Acceptable)

N. FORT MYERS, FL 33903

City FL l 7ip Code

8. The above named entity submits this statement for the purpose 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

Signature. typed or printed name ol registered agent and title § apphcable (NOTE: Registerg Agent sighaiure required when remsialing) BATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD {7 pelete TILE B¢ Change [} Adoition
NAME JOHNSON, DEBORAH L NAME KOBRES , DEAR AW A
STREET ADDRESS | 5960 MILNE CIR. STREET ADDRESS
CIFY-$T-2IP N. FORT MYERS, FL 33903 CITY-ST-21P
TILE [ velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-g7-2p
TImiE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-2p CITY-51-21P
TINLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P
LE [ Delete TE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP . .-
‘nae 1 betete TLe [ Change- - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§7-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the reagiver or ruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmepy with an address, with alt other like ermpowered.

SIGNATURE: M g- /CJ"&"‘M"‘ /F 13-07 A39-790 -4 )05]

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

\




