FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000065751 03-15-2007 90016 049 ***150.00
1. Entity Name
COURTROOM CREATIONS, INC.
Principal Place of Business Mailing Address q Uy ‘) JJdiv
1501 PLEASANT HARBOUR 1501 PLEASANT HARBOUR ’
TAMPA, FL 33602 TAMPA, FL 33602
P oo TR VMR A ERTRINERD AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEF Nymper Applied For
O ~ OAF 657 b Not Applicable
&p Country Zip Couniry 5. Certificate of Status Desired O ?gﬁ gg] lﬁdr:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEXTON, SUSAN .
1501 PLEASANT HARBOUR Streat Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 o
City FL | Zip Code

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

SIGNATURE
< Signature, typed o printed name of ragisterad agent and tite if applicable: (NOTE: Registared Agent Bignalura requirsd when rensiating) DATE
' FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete THLE [ Change [ Addition
NAME SEXTON, SUSAN NAME
STREET ADDRESS | 1501 PLEASANT HARBOUR STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33602 CiTy-S1-21
THLE O petete THLE I Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY -8T-219 CITY-ST-2IP
e 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 0 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
FME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 1 Detete TITEE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP ks CITY-ST-217

12. | hereby cartiiz that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further ceify that the information
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 tha corporation or the receiver or trusiee empowered 10 execuls this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigavy;her like empowerad.
SIGNATURE: 2/ ral el SuSw Sgxion, Dilscitr- 3 3036382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytine Phane #




