~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000032980

FILED

1. Entity Name

UNLIMITED CREATIONS PLUS, INC.

Principal Place of Busingss

P.0. BOX 237
QZONA, FI. 34660

Mailing Address

P.0. BOX 237
OZ0NA, FL 34660

O. Box #
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3 ‘?lp 53 .?M a) @ L/ 177,56) %ﬂd 5. Cerlilicate of Status Desired (] gei gfq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of Mew R

ad Agent

Narme

A1A REGISTERED AGENT INC.

92 SADBERRY RD Strest Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City

FL I Zip Code

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, In the Siate of Florida. | am familiar with, and accept

the obligations offpgistered ageni.
LA 02 q,ou é’/’ [ OF
pafe

SIGNATURE
Signature. typed of prntad name of segistered agen! and Gike il appiicable. {NOTE: Regislered AQent signaiure required whan reinslating)
9. Eieglion Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(p), F.S , the
. Trust Fund Contribution, Added to Fees corporation did not receive the pror notice.
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DP 7 Delete TITLE [ Crange [ Addition
NAME BURGER, ROBERT NAME
STREEF ADDRESS | P.O.BOX 237 STREET ADORESS
cry-st-2r - | OZONA, FL 34660 CITY- ST- 2P / 11
TITLE DV 7 Delete TNE / "
NAME BURGER, TERESA K NAME
STREET ADORESS | P.O.BOX 237 STREET ADDRESS
CITY-ST-2P OZONA, FL 34660 ciny-sT-2P
e D S Delete e _ Clcmrge [ additon
mMe - T | GODFREY, JAMES L NAME
STREET ADDRESS | P.Q.BOX 237 STREET ADDRESS
CITY-ST-2P QOZONA, FL 34660 CIy-s1-2IP
MLE D - [X[Je!ele e [ Change [ Additicn
NAME ROBINSON, CHRISTOPHER L NAME
STREET ADDAESS | P.O.BOX 237 STREET ADDRESS
CHTY-5T-21P OZONA, FL 34660 CITY-57-21F
TLE D M Detete TITLE [J Change [ Addition
NAME ROBINSON, DIANNA L NAME
STREETADDRESS | P.O.BOX 237 STREET ADDRESS
CITY-ST-21P OZONA, FLL 34660 CITY-§7-2P
TTLE I Detete TILE {dcrange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filin é’ does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appedrs in Block 10 of Block 11 if

changed, or on an attach t with an address, with all ather like empowered. Z

SIGNATURE AND TYPED OR PRINTED NAME OF FJNING OFFICER OR DIRECTORS Daytime Phone #

SIGNATUR




