FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P06000058586 01-30-2008 90082 001 ***100.00
1. Entity Name 01-30-2008 90082 002 ****50.00
CRESCENT COVE CREATIVITY CORP.
Principal Place of Business Mailing Address .
3500 SPRINGDALE BLVD., #R-208 3500 SPRINGDALE BLYD., #R-208 86 000 49?
PALM SPRINGS, FL 33461-6394 PALM SPRINGS, FL 33461-6394
T PSS AT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092608 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1961186 Not Applicable
p Gountry @p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name

MACGREGOR, CYNTHIA
3500 SPRINGDALE BLVD., #R-208 Street Address {P.Q. Box Number is Not Acceplable)
PALM SPRINGS, FL 33461-63954

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or privted nama of reg agont and litle of " (NOTE: Regrstered Agent signature régurad whan renstating) DATE
FILE NOWIl! FEE IS s.'so-oo 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PST 1 Delete THILE [ change  [] Addition

NAME MACGREGOR, CYNTHIA NAME

STREET #DDRESS | 3500 SPRINGDALE BLVD., #R-208 STREET ADDRESS

CITY-ST-21P PALM SPRINGS, FL 334616394 GITy-8T-2IF

TITLE T [ Delete TITLE [Ichange [ Aadition
. NAME HOUSER, GRANT NAME

STREET ADIRESS | BOF-OEEANDUNBSCIR 3500 SPRMICDOIEBLY L srper npness

) ¥R,

DIY-S-2F | JURITERAFE—BMFT PALM 3 PRSI F S5 40y >3 CITY-5T7-2P

TIME 3 Detete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

S T CITY-§T- 2P

TIME U pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-24P oTY-57-21P

TITLE [ Delete TILE [J change  [C] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIry-ST-2P

TITLE [ Delete TITLE O charge [ Aodition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamenial 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 01 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm, n address, with all other like empowered.
;\'\——\_/ t)u}/ag ST GL3 5797
Date

SIGNATURE:
TURE INTVPEU ‘Of PRINTED NAME OF SIGMING OFFICER OR IRRECTOR Daytime Phone &




