2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000050669

1. Enlity Name

INTEGRATIVE CREATIONS CONSULTING, INC.

FILED
07 SEP -5 my 7: 35

Principal Place of Business Mailing Address SECRF T TR (ATE
- i L ) .
RO-BOY786~ P.0. BOX 788 : TALLAHASSEE 1 omie:
TACCARRSSEEF-32302 0% TALLAHASSEE, FL 32302 US 'L\SSL" ! f OP‘!DA
e T AR O RAA BRI
ll[pﬁamuslmmm- |
Suite, Apt. #, elc. [ 4 Suite, Apt. #, elc. 09052007 Chg-P CR2E034 (12/06)
Cily & State _ . City & State 4, FEI Number Applied For
; Henda 20-3132315 Not Applicabia
Fdl i i
éa“: b‘ 2 \_)OSMK ) Zp Country 5. Centificate of Status Desirac O ?g';esqlﬁl‘?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, SANDRA R
118 SANDY SPRINGS LANE Streat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL L 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragrsiered agent and title if apphcable \NOTE: Registerad Agent signature required waen reinstating) DAaTE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Coniribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE CEQ [ Delete ME [1change [ Addilion
NAME ALLEN, SANDRA R NAME
STREET ADDRESS | P.O. BOX 788 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-2IP
TITLE P [} Delete TILE [ Change (] Addition
NAME ALLEN, SANDRA R NAME
STREET ADDRESS | 116 SANDY SPRINGS LANE STREET ADDRESS
CUY-ST-2p TALLAHASSEE, FL 32312 CITY-5T-2IP
TINE [ pelete NLE — Dlchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-21P
TITLE [2] Delete TLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O etete TILE [ change [ Addition
:::EiT ADDRESS :::IIEEEI ADDRESS 1010 103 =0 L1

AT AT -— ko S kD b

ST o0 e 03/05/07--01023--016  #%211.25
TITLE [ Delete TILE [0 thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
ol the corperation or the receiver or irustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
0-2- 0 (820) let s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

SIGNATURE:




