2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 02, 2007 8:00 am

DOCUMENT # P04000021363 Secretary of State
t,-f—'g?DN;":CREATDNS' INC. 07-02-2007 90037 024 ***350.00
Principaf Place of Business Mailing Acdress
950 DAMROSCH STREET 950 DAMROSCH STREET
LARGO, FL 33771 LARGO, FL 33771
T T PO S [ R N A AR
Suita, Apt. #, etc, Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1693899 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Addross of Now Registered Agent

Name

FOLEY, ROBERT S
950 DAMROSCH STREET Street Address (P.Q. Box Number is Not Acceptablae)

LARGO, FL 33771

"
2

City FL Zip 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, yped of printed name of registared agent and title 1 applicable. (NOTE: Registered Agent signature requirad when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O crange 3 Addition
NAME FOLEY, ROBERT S NAME
STREEF ADDRESS | 950 DAMROSCH STREET STREET ADDRESS
CITY-ST- 289 LARGO, FL 33771 CITYy-S1-2P
TE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIy-51-1IP
TITLE [ oeete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TME O Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-51-2IP
TME O Detete TME O change & Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE 3 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-ZIP CIrY-$5-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an ﬁnt with an address, with all other like empowered. B
SIGNATURE: Jhll

I
Wﬂz,ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phane ¢




