5 3508 FOR PROFIT CORPORATIEN FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P03000104203

1. Entity Name

CREATIVE ADVANTAGE DESIGNS INC.

Secretary of State

Principal Placs of Business Mailing Address
229 CARLTON AVE 229 CARLTON AVE
DELAND, FL 32720 DELAND, FL 32720

T

03252008 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Foplod For

20-0245664 Not Applicable
- ! $8.75 addttional
5. Certificate of Status Desired O Fas Reguired

6. Name and Address of Current Registered Agent

THOMAS. CYNTHIA | DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8, The above named entity submits this staiement for the purgose of ch
the obligations of ragisiered a .

g its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept

e lo8

egistared Agent signature requirad whan reinstating) DATE

Signature, tyDer ntea rame of registegd®agent ang Ll appicatie in

FILE NOW!I FEE IS $150.00 8. Elsctian Campaign Financing $5.00 mayBs

After May 1, 2008 Fee will be $550.00 Trusi Fund Confribution, O Added to Fees
10. OFFICERS AND OIRECTORS |
TITLE PT . U "““J":ll" -
NAME THOMAS, CYNTHIA . o e gUHgF 5 -:p% 2 '
STREET ADDRESS | 229 CARLTON AVE 057230 "HﬁU ﬁ—l]ljdf 150.00
CITY-ST-ZIP DELAND, FL 32720
TIMLE
NAME
STAEET ADDAESS
Cny-s1-2p
TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8i-2ip

TITLE

NAME

STREET ADDRESS
GIy-§1-2iP

TITLE

NAME

SIREET ADDRESS
CITY-3T-21P

12. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a drage with all giner lik wered

SIGNATURE:

SIGNAJURE AND T\’PEWR PRINTED NAME OF SIGNING QFFIC OR Date Daytma Phone ¥




