2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000089643

1. Entity Name

CREATIVE BY LEONARD OLIVER INC

Principal Place of Business

1912 HAWKINS COVE DR W
JACKSONVILLE, FL 32246  US

Mailing Address

1912 HAWKINS COVE DR W
JACKSONVILLE, FL 32246  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suile, Apl. #, elc.

FILED
Aug 04, 2008 8:00 am
Secretary of State

08-04-2008 90031 016 ***150.00

60046138

N0 OTAR NR

08012008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
20-3041393 Not Applicable
Z Count Zi Count it
P ouniry ® iy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

XPRESS EFILE INC
1912 HAWKINS COVE DR W
JACKSONVILLE, FL 32246

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

City

FL 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 familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. typad or printect name of registered agent and tite ¥ apolicatye.

(MNOTE: Registered Agant signature recuited when reinstaling} DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PRES T Delete THLE [ Change [ Addition
NaME | OLIVER, LEONARD J NAME
STREET ADDRESS | 1912 HAWKINS COVE DR'W STREET ADDRESS
ciry-st-2e . | JACKSONVILLE, FL 32246 cry-s1-zP
TITLE SEC O Detete TTLE {(OChange [ Addition
HAME OLIVER, CHRISTINA L NAME
STREET ADDRESS | 1912 HAWKINS COVE DR W STREET ADDRESS
CITY-S3-21P JACKSONVILLE, FL 32246 cny-Si-2p
[ THLE 1 Delere . HILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2p CIVY-S1-2IP
TTLE [ Delete TTE O Ctange ] Aoditica
NAME NAME
STREET ADDRESS STREET ABDRESS
CIEY-S1-2IP LIY-871-21P
[ ne O Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-S1-2P oY ST-2p
TITLE ] pelete TTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST- 2P

12. ¢ hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall bave the same legal effect as if made undsr oath; that | am an officer or director

of the corporation or the receiver of rustee em|

changed, or on an attachment with an address
SIGNATURE: % 0//\'57 /

/l__—/

wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other hRe empowered.

SIGNATURE AND TYPEQ QirBRMTED NAME OF SIGNING OFFICER OR DIRECTOR

0tfot J2c0s

Dearytima Phone #



