FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

DOCUMENT # P03000140256

1. Entity Name
CREATIVE PUBLISHING SCLUTIONS, INC.

ANNUAL REPORT Secretary of State

(05-02-2008 90174 008 ***150.00

Principal Place of Business Mailing Address
2920 DRANE FIELD ROAD 2920 DRANE FIELD ROAD |
LAKELAND, FL 33811 LAKELAND, FL 33811 ‘
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City & Stale City & State - 4. FEI Number Apptied For
56-2419214 Not Applicable
Zip Country Zi Count - . $8.75 Additional
§. Certificate of Status Desired . fiona
68803 us A gago 5 L{ %A’ Certdi . : o Fee Required
6.- Ham2 and Addrass of Current Regictored Agent -~ 7. Name and Address of New Ranisterad Agont .
Name
WELLS, MICHAEL
3136 BONNYBROOCK DR § Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL I Zip Code
8. The zhove named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
*Signalure. lypad o printad name of registersd agent and title if applicable. (NOTE: Registeed Agent signatve requirer whan reinstating} DATE
' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TISLE D -P ) Detete s D chenge  [) Addition
NAME BUCK, OWAS%/ ATTER] NAME
stager ooress | 127(PATTON FEIGHTS STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CTY-§T-2P
TLE 1 petete TILE [ClcChange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
e (T Delete N Bt O cChange ] Addition
NAME ) NAKE . e o e - -
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
ILE [ Delete TLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ pelete TE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§1-2IP .
TIME O petete ME - O change  [J Addition
NAME - ) NAME
STREEY ADDRESS |- STREET ADDRESS
CITY-57-2IP CiTy-ST- 2P -
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
- y -
SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR A Deytime Phone #




