2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000037742

1, Entity Name
CREATE PEACE, INC.

Principal Place of Business Mailing Address
1 NW 25 8T 1NW 25 ST
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
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Fea Required

03192008 No Chg-P CR2E03 (11/05)

4, FEI Number Applied For
36-4550982 Not Applicable

8. Certiticate of Status Desired [} $8.75 Additional

G. Name and Addreu of Current Reglltnr-d Agnnt

DOYLE STEC, TERESA T

1 NW 25 ST AL
DELRAY BEACH, FL 33444 S
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8. The apove namad entity submits this staterment for the purpose of changing its registered office or reglslered agent or bnth in the State oi Forida. {1 am famifiar with, and accepk

the obligations of registered agent.

SIGNATURE

" Signatura, typsd or printeg nema of registsrag agent and titls f applicable {NCTE' Hegisterad Agent signature requaed whan reinsiating) DATE

r 9. Election Campaign Financing $5.00 May Bo
Aﬂer “-Ey'!l?%l(liﬂFlEilvaﬂ?rlfg 'ggso_oo Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS |

TIMLE D

HAME CARTER, JUDITHK

STREET ADDRESS | 3352 LAKEVIEW DR
CiTY-5T-2IP DELRAY BEACH, FL 33445

TIMLE D

NAME DOYLE STEC, TERESA
STREETADDRESS | 1 NW 25 ST

CITY-ST-2P DELRAY BEACH, FL_ 33444

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-87-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STRECT ADDRESS
CITY-ST-2IP
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12. | hereby certity that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chepter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an att

SIGNATURE:

ent with an address, with ali ather like empowared.

v
INATURE ARD TYPED OR PRINTED NAME OF EXGNING OFFICER DR XIRECTOR
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