FILED
2008 FOR FROFIT CORFORATION Apr 30, 2008 8:00 am

DOCUMENT # P04000021363 ecretary of State
1. Entity Name 04-30-2008 90183 019 ***150.00
LITEIDEA CREATIONS. INC.
Principal Place of Business Mailing Address
950 DAMROSCH STREET 950 DAMROSCH STREET
LARGO, FL 337N LARGD, FL 3377
S R LT
Suite. Aplt #. el Suite. Apl. ¥ elc 03242008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
73-1693899 Nol Applicable
Zp Country &ip Country 5. Certificate of Status Desireg O Eg‘gasqﬁ?:dmo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOLEY. ROBERT 8§
950 DAMROSCH STREET Streat Adgress (P 0. Box Number is Not Acceptable)
LARGOC, FL 33771

Zip Code

City FL

8. The above named enlity submits lhis statement for the purpose of changing iis registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obigations of registered agent

SIGNATURE
Snature typed o oo ritext name of regstered agemi and tlie 1 apphcable (NCTE Registermd Agem mipnature 1equeedt when renstal ng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign E|r|=4rlc1ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees _ - o
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Celete TILE [ crange [ Addilion
NAME FOLEY. ROBERT S NAME
STREET ADDARESS | 930 DAMROSCH STREET STREET ADDRESS
GiTY-§T-27 LARGO. FL 33771 CITy-§7-2iP
HiLE [ cetere TRLE [ Change  [] Additicn
NAME NAME
STRLET ADDRESS STREEY ADDRESS
CiTY-ST-2P CTY-57-27
THLE 3 oetete TILE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP Cy-§7-2P
TITLE 3 oeiere TILE [ Change  [] Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
GifY-57.29 Civy-51-2°
TLE O belee T [ Crarge  [] Adgition
NAME MAMZ
STRELT ADDRESS STHEET ADDRESS
oITY-57-4P LTY-§7-219
THLE O cetee TITLE [ Grange  [] Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QiTY-§7-2P

12. | hereby certify thart the information supplied with this hling coes not qualify for the exemptions contained in Chaptet 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 efiect as if mace under oath: that | am an officer or director
of the corparation ot the receiver or trustee empowered (o execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changea, of on an anachmenﬁn address. with alt other like empowerec

SIGNATURE: @ P I y i Kobed Qk\/ Giostsy  aa1- 385-B68Y

IATURE ANTF TYPED OR PRINTELPNAME OF SIGNING OFFICER OR DIREC TOR Date Daytme Fhone #




