2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000052265 Jan 09, 2007 08:00 A.

1. Entity Nam
CREATIVE IDEAS PRO, INC. Secretary of State

Principal Place of Business Mailing Address
9202 SE POMONA STREET 9202 Sk POMONA STREET
HOBE SCUND, FL 33455 HOBE SOUND, FL 33435

ARG A

01052007 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN TH lS SPACE 4. FEl Number Applied For
20-2645558 Not Applicabie
0 $8B.75 additonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent .
GARDNER, bOLLY :
9202 SE POMONA STREET ' DO NOT WRlTE
HOBE SOUND, FL 33455 IN THIS SPACE

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

141" oy

" SIGNATURE )
, Sgnature. typad of annied name o regiSieren agent and titie i applicable (NOTE. Registerad AQent signature faqueed when ransianng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10, GFFICERS AND DIRECTORS |
TILE PDST
NAME GARDNER, POLLY ’ .
STREET ADDRESS | 9202 SE POMONA STREET R T Sy : ;
om-sT-7e | HOBE SOUND, FL 33485 (OO [eST
' - D1AT0AD -0 5008 150, 00
TITLE '
NAME
STREET ADORESS
ITY-ST. 2
TITLE
NAME

zTTRYEE;:[;?:ESS DO NOT WRITE .

NAME
STREET ADDRESS
ClTY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CUTy-§T- 219

TITLE
NAME

~ STREET ADDRESS o o
oIy -§T- 2P . ’ L e ES e

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Biock 11 if
changed. or on afh attacPment with ress, with all other like empowered.

SIGNATURE: / Porid C.6mpumt. |- 5072 272 5Y6- 89%0

EWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phona #




