—
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éooé Eon PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28, 2006 8:00 am

DQCUMENT #P05000157092 ecretary Of State
1. Entity Name
A CREATIVE DIFFERENCE, INC. 04-28-2006 90194 005 ***158.75
Principal Pltace of Business Malling Address
737 WEST DEVONHURST LANE 737 WEST DEVONHURST LANE
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
Sulte, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
: M- 3942 o a0 . Not Applicable
© 2p Country Zip Country - L $B_75 Additional
5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
— - —_— - Name —— — _— e -1 -
ALBERTELLI AND ASSOCIATES, P.L.
5200 BELFORT ROAD STE 250 Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32256
i City Zip Code
[y FL
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. 1 arn familiar with, and accept
the oblf'g_ations of registered agent.
SIGNATURE - .
Signaturs, typad or printad name of registersd agent and e i applicabie. [NOTE: Registerst Agent signature raquired when rainstating) DATE
§. Hection Campaign Financing $5.00 may Be
AﬂerF “-Ey'!l?;nogsﬁ’e:el\?ﬂ?l":oo 'ggso_oo Trust Fund Contribution. (| Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITICL,NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 cetete TILE [ cChange [ Addition
NAME DEC. MATTHEW NAME
STREET ABDRESS | 737 WEST DEVONHURST LANE STREET ADDRESS
CimY-S1-21P ST AUGUSTINE, FL 32085 Cmy-§1-2IP
TMLE [ Deteta THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-7ip I CITY-ST-ZIP
WLE - —— =~ = Jpelete TMLE Hemema= £ addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE 2 Delete mE O cCange [ Addition
NAME KAME
STREET ADDRESS * STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TME 3 Delete TITE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CIFY-57-21P
12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered., l ;-+

AND TYPED CR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytvne Phona #

oS
smnmune:M 4]2s)be 907 Jat-oger




