; FILED
2 O ANNUAL REPORT 10" Mar 18, 2008 8:00 am

DOCUMENT # P04000039779 Secretary of State
1. Entity Name 03-18-2008 90021 004 ***150.00
B-CREATIVE GRAPHIX, INC
Principal Place of Business Mailing Addrass
163 HICKORY ROAD 163 HICKORY ROAD
OCALA, FL 34472 QCALA, FL 34472
F S S| 00
Suite, Apt. #, etc. Suiis, Apl. 4, elc. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & Staia 4. FE| Nurnber Applied For
20-0801874 Not Applicable
Zp Cownlry 2 Gouniey 5. Certilicate of Status Desired O Eeae Zgll';dm‘j;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
GORDON, YVONNE E
163 HICKORY ROAD Streat Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL Zip Code

8.- The above named entity submits this staierment lor the purpose of chenging ils registered office or registered agent, or both, in the Staie ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, YReo &« PINted NGMe o tegstenty Miant and tie # apptcable, {NOTE: Regitlatod Apen! signature required when reinstating; DATE
FILE NOW!ll FEE IS $150.00 9. Election Campeign Firaiicing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [0 AddedioFees
10, OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIME P/ID [ Ueiste TILE [Jchange ] Addition
NAME GORDON, DELRQY B NAME
STREET ADDRESS | 163 HICKORY RCAD STREET ADDRESS
STY-5T- 2P OCALA FL 34472 CTY-Si-7Ip
mE VSTD [ Detete THLE Clchange [ Addition
NAME GORDON, YVONNE E NAME
STREEY ADDRESS | 163 HICKORY ROAD STREET ADAFSS
CITY- ST-2IP OCALA FL 34472 CIY-ST- 2P
THiE 0 petete it O Change  [] Addition
NAME HNAME . -
STREET ADDAESS . STAZET ADDRESS
CRY-§7-2IF CAY-§T-19
TME 1 peiete TLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-87-71P Ciy. $7-71F
TITLE 1 celete TMmE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P G- ST-71P
TITLE [ Delete ThiE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIY-ST-71P CTY-57-2IP

12, | hareby cenify that the intormation supplied with this filing does not qualily ior the exemptions contained in Chapter 119, Florida Sialutes. | further certify that tha Information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the samae legat elfect as if made under oath; that ! am an officer or direcior
of the corporation or tha receiver 01 trustes empowerad to execuid this report as required by Chapter 607, Florida Statuies; and thal my name appears in Biock 10 or Block 11 it

changed, or an an atiachment will 5%, with g4 oiher like errpowered.
SIGNATURE: 3 / 17 / 3
7 I Dayten Prann #

RINTED NAME OF STWNING OFFICER OR DIRECTOR Date




