| FILED
. - 2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000126599 S | 02-18-2008 90013 026 ***150.00

1. Entity Name
CHARLES CREEL COMPANY, INC.

Principal Place of Business Mailing Address ‘-3.\.! v
5705 SOUTHVIEW ORIVE 5705 SOUTHVIEW DRIVE
LAKELAND, FL 33805 uS LAKELAND, FL 33805 US

R

02052008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  ————

36-4542687 Nt Applicatle
i i $8.75 Additional
S cotnner cw e e - e o o 5. C?Eﬂlf:rate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agam !

O e DO NOT WRITE
LAKELAND, FL 33805 IN THIS SPACE

+

8. The abeve 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 accenpt
the obligations of registered agent. :

SIGNATURE
Signatre, typed or prnted name of regstered agent and e if appicabie. (MOTE: Registered ADent S5paime requred when ranstanng) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust fund Congibution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
THE P
RAME CREEL, CHARLES P ;

STREES ADORESS | 5705 SOUTHVIEW DRIVE
CITY-ST-2P LAKELAND, FL 33805

TME
NAME

STREET ADDRESS
GiTY-57-2P - T T - e L e

TITLE
NAME

vt DO NOT WRITE

NAME
STREETADDRESS
CiTY-ST-2P '

e IN THIS SPACE

1MLE
NAME . ;
STREET ADDRESS i
CITY-S1-2P

TITLE
HAME [

STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustec empowered to exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onan attai:inént with an address, with all ather ke ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytevie Phone #




