[

2006 FOR PROFIT CORPORATION Jan 23 1;%16%1})8.00 AM
: :

R ANNUAL REPORT
DOCUMENT # P04000115451 ’

1. Entity Name ,
DEVOTED CREATIONS, INC.

'

Secretary of State

Pringipal Place of Dusiness .

3874 TAMPA ROAD 3874 TAMPA ROAD
OLOSMAR, FL 34677 OLDSMAR, FL 34677 B

S - RN RERTEIRENRI

Maiting Addeess

Suite, Apt. 4, eto. ! S| Sulte At . clo. 01052008  Chg-P CRZED3A (11/06)
City & Staia 1 . City & State 4. FEI Number Appt[ed_ch ]
20-1615230 Nat Appicable
Zp Country Zio Courtry 5. Gartificate of Status Desired | $8.75 Adatvenay
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agemt

. Narng
SHERMAN, JEFFREY M : B
3874 TAMPA ROAD : Street Addrass (P.U, Box Number is Not Acceptable)

CLDSMAR, FL 34677 o

City FL I Zip Code

8. The above pamed entity submils this statement for the purpose of changing its registered office or registered agent, ar bell, i the State ol Flodda. T am lamitias with, and accent
the obligatians af registared agent. |

SIGNATURE .
Signaturd, fyrod o prinldd N&Me of 1845drad agenl and K If 4pplicadle {KOTE Registered Agem signalura requirad when ransrating b o - DATE h
‘ 9. Election Cammpaign Financing $5.00 uay B
FILE HNOW!I! FEE IS $150.00 - ay Be
After May 1, 2008 Fee wi?!’be $550.00 Teest Fund Contribution. 3 Addedto Fees
i
10, GFFICERS AND DIRECTGRS N K ADTUTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
e PSTOD ' | TE 3 Changs [ Addition
HAMIE CAROLLQ, SANTO ' : NAME .
STIEEY ADDRESS | PO BOX 8378 ; . STREET ADDRESS UOO000397259
CITY.S5.2P CLWTR, FL 33788 " _ T Cry-3T-1p Bl.“ 3[1@5“80543—5 13 ESU. UU'
nne [T elete HE 3 Change [ AdcRtion
NANE ! NAME
STREET ADDRESS : SIREET ADDAIESS
CFY-5T-1 : CIY-ST-IF
e ; 3 Delee e i [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADBAIESS
ciY-S1-1p CRY-ST-IF
unE 2 oeiee THLE 3 Change [ Aduition
NAME : NANE
STREET MODRESS , STREET ADDRESS
CIvY-$7-757 ; CHY-S3-27
TWIE ; O oeiete TTLE [ Changs [ Andition
NAME ! NAME
SIREE] ADDRESS o : - STREET ADDRESS
CITY-ST- 27 X OFY-§3-17
TIE 3 Detete TILE [Ccohage [ Addition
NAME HAME
STREET ADDRESS ' STRELT ADDRESS
CFY-ST-I : CHY-S§5-27

12. | heraby cartily that tha infarmatian supplied with this (iling does not qually for fhe exemplions conlained in Chapter 119, Florida Statutes, | fusther cerlify Ihal the information
indicated on this repart or supplemental report I8 true and accurata and that my signatura shall have tha same fegal effect as if made under oath; that T em an afficer or direcior
of tha corporation of the regeiver of trusteg empawered o executa this repart as required by Chapter 607, Florida Statstas; and Thal iy name apmears in Block 10 or Black 11
changed, or on an alachment with an address, with &l other like empowered.

SIGNATURE; e ——— o, il =

- SGNATURE AND TYFED OR FRINTED HAME OF SIGNING OFFICER Oft DIRECTOR

Oaylima Phaca # l




