2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AM

DOCUMENT # P05000154394 Secretary of State

1. Enlity Name
TINSLEY CREATIVE, INC.

Principal Place of Business Mailing Address
1052 SOUTH FLORIDA AVE, PO BOX 2870
LAKELAND, FL 33803 LAKELAND, FL 33806

L T D

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-3843629 Not Applcable

O $8.75 additonas

5. Ceruficate of Status Desired Fea Required

6. Name and Address of Current Registered Agant

1654 ROVAL FOREST LOOP DO NOT WRITE
LAKELAND, FL 33811 IN THIS SPACE

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed o ponted name of regislered agenl and blle if applicable (NOTE- Registered Agent signature raquirad whan rainstating) DATE

FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS ]

TITLE P
NAME TINSLEY, DONOVAN G UUUDDUS%BES

STREET ADDRESS | 1654 ROYAL FOREST LOOP Il e 1A — |
isieeind edpeiiaisioet 05/22/08-30024~011 150.00

TITLE VP

NAME TINSLEY, HEATHER J

STREET ADORESS { 1654 ROYAL FOREST LOOP I
CITY-ST-2IP LAKELAND, FL 33811

TIMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-st1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TTLe

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained n Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repan 15 true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 of Block 11:if
changed, or on an attachmeny wit ddress, with,al other like empowered.

SIGNATURE: /1 - 47K S22 -0 155

ﬂNAHE OF SIGNING OFFICER OR DIRECTOR Date Oayuma Phone #

SIGRATURE ARD TYPED OR




