/.6:)7 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000142819 Apr 16,2007 08:00 Al
1. Enuly Namg
KEVIN CREEDEN AND COMPANY, INC. Secretary Of State
Principal Place ol Business Mailing Address
76 CARRIAGE DR, 76 CARRIAGE DR.
A DEAOREROIE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suile, Apl # clc 1st MOORE CR2E034 (10/‘06)
Ciy & Siale Cily & Stalo 4, FEi Number | Appliod For
20-3696217 | Not Applicable
Zip Couniry Zip Country 8. Ceriificale of Status Desired O fi'ggql’;?:’éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CREEDEN, KEVIN
76 CARRIAGE DR. Streel Address (P.O Box Numbor is Not Acceplable) B
CRAWFORDVILLE FL 32327
City ~ FL Zip Code

8. Tho above namod ontity submits this stalomont for the purpose of changing ils registared ollico or registeradggent. or both, in Lh'jlate of Flonda | am iamihar with, and accopt

the obligations of rggissered agont. ﬂ/o Chavgge s’
SIGNATU% e /G...fh Cper q[m ﬂrzs‘f/ﬂL & / /5 / o7
I/AM"E o regsicred agent and Lile # rm’picnbfe (NOTE: Remsiered Agant signalure requied when -einstatng) 4 DATE

“FILE NOW! FEE IS $150.00 -+
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIE PCEO . O Delate i O cnange [ Addilian
. CREEDEN, KEVIN - HAM ‘

SIR LT ADBRISs | 76 CARRIAGE DR. STRLEI ADDIE $5 RGO TS

cnv-sizp | CRAWFORDVILLE FL 32327 CITY-S1-/P i /5 5,-"""‘".‘—-!31"1?:'?*"jﬂ?’ﬂ {on g

1L 5 O Delete ik T T T T cnange [ Audilion
NAME PLACEK, ROBYN NAMI

SIET ADDRE s | P-O. BOX 11862 SITY ADBRY 85

cy-sr-2p | OAKWOOD GA 30566 R cuy-si-ze

13 T O eleto T, O change  [] Addition
NAME CREEDEN, KEVIN NAMI

STRLETADDRESS | 76 CARRIAGE DR. STULT AN 88

LITY-S1-2IP CRAWFORDVILLE FL 32327 ClY-$1-2IP

TIME [ petete TILE . [ change  [J Adduion
NAME NAMI

SIRET T ADDRISS ST LY ADDHE SR

CITY-S1-2IP CITY-S3-711 )

T 1 pelete e [ ¢hange  [] Addition
NAME NAME

SILLADDI SS SIET AR 54

cIry-s1-21p LITY-S1- 41

THIE O Delete JE [ change  [C] Addilion
NAME NAM.

SU LT ADDRS 58 STREL | ADDI 85

CIIY-SI-7IP CITY-S1-7F

12. | heraby corlily thal the informalion supplicd with this ling docs not quality for the exemplions conlained in Section 119, Florida Slatutes. | furthor certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have tha same legal effect as if mado under cath; thal 1 am an officer or diroctor
of the corporation or ihe receiver or trusloc empowered 10 executa this repart as required by Chapter 807, Flonida Stalules; and that my name appoars in Block 10 or Block §1
it changcd, or on an altachment wilh, an addrass, wilh all olher ltke empoewerod.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayt:ne Plione #



