FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000115451 04-23-2007 90047 003 ***150.00

1. Entity Name

DEVOTED CREATIONS, INC.

Principa! Place of Busingss Mailing Address

3874 TAMPA ROAD 3874 TAMPA ROAD : ;4 007 35 2 q

OLDSMAR, FL 34677 OLDSMAR, FL 34677 . Lo

PR oS aRSS AR G
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

20-1615230 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a g&gfq:;g:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame.

SHERMAN, JEFFREY M

3874 TAMPA ROAD Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and litle if applicabla. (NOTE: Registared Agent signature raquired when reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inanc»ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD & Delete e P [ Change ] Addition
NAME CAROLLO, SANTO NAME Lew:s Henry
STREET ADDRESS | PO BOX 8378 STREET ADDRESS Po. BoX g 178
orv-SZP | CLWTR, FL 33758 oiTY-ST-2P clearwater , £ 33758
e (7 Delets e vice Pregident/ ) O chenge  [§fAodition
NAME NAME Anthoay Gflc
STREET ADDRESS STREET ADDRESS PoBey  §373
CITY-S7-21P CITY-ST-219 clearialber, El TINCY
TIME 7 oelete TIMLE STDO [ change Ijkddilion
NAME NAME Sante Coreile
STREET ADDRESS STREET ADDRESS Pa.Bey 2372
CITY-T-21P oIFY-§t-1 civis, Fl. 33798
TILE ] Delete TWiLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrY-$1-2P
TITLE O Delee TITLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
IME O Datete TITLE (O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supptied with this rihné; does not gualify for the exemnptions cortainad in Chapter 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 samae legal eftect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone 8




