FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000120031 Secretary of State
03-06-2006 90024 009 ***150.00

1. Entity Name

CREEKMORE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
8015 LEGEND CREEK DR 8015 LEGEND CREEK DR
DESTIN, FL 32550 DESTIN, FL 32550
e Su— SH— ARG
9015 Losend (reck 0o | 7. Bax €507
Suile, Apt. #, efd. _Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State Cjty & State 4. FEI Number Applied For
M, 22 m AR BQ NCJ‘\ , F(, . M IRRMAR g(fh C/lq , FC 20-0354298 HNot Applicable
SZJIE 5 <o Coumru S n ?Zii 5‘{0 a) lf"h 5. Cenificate of Status Dasired )] gi';::‘ l;;:!:;tional
€. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
NameC t R L
CREEKMORE, R. LARRY Reefmoge, N- LRERY
8015 LEGEND CREEK DR Street Address {P.O. Box MUmber is Not Acceplab‘é)

DESTIN, Fi. 32550

_?015 Lcs:ewl Creek Og.

ik hmak feonch FL | #o3)gc0

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 obligatigns of rgisteres
S:GNATURF,?" (ﬁ\{ W[-/Qﬂﬂ,( CRC’QK’M ol ¢ 3 ~ )~ O,é

Slgnatur‘;. wpgot wrinted name of registered agent and lite I applicable. (NDT@'Reglslamd Agenl signaturg 1equired when reinstating) DATE
) FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contributfon. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe . D (7] Deiete TITLE )] Y Chenge [ Addition
NAME CREEKMORE, R. LARRY v CReckmoRe, R. L m}(g ¥
~
STREET ADDAESS | 8015 LEGEND CREEK DR STREETADORESS (G 0}S L 2ge~ J Caee gRr.
cry-s7-2p | DESTIN, FL ’32550 CITY-ST-2P WUl R RA 6 Py h} 1. 3}('5 )
TITLE B [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ oetete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2P CITY-ST-2IP
TITLE [J Detete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2p CITY-ST-2P
ME . 3 Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cmy-8T-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an adgyess, with alt other like empowered.

Creofmore  Pesiden] _ So. 2106171

IGNATURE AND TYPED OR FRI NAME OF SIGNING &FFICER OR DIRECTOR Dal Daytima Phora #

SIGNATURE:




