FILED
*. "“3008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000065751 Sy 04-07-2008 90040 006 ***150.00

1. Entity Name
COURTROOM CREATIONS, INC.

Principal Ptace of Business Mailing Address yuuvuvum=

1501 PLEASANT HARBOUR 1501 PLEASANT HARBOUR .

TAMPA, FL 33602 TAMPA, FL. 33602 s _

S S SRR ETRE DA R
Suite, Apt. #, stc. Suite, Apt. #, etc. 84022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

90-027699& . ?ﬂ '02%976 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired [ Easezfq Addiional

- - - -- 6. Name and Address of Current Registersad Agent ~ - 7.”"Name and Addrass of New Registered Agent

Name
SEXTON, SUSAN -
1501 PLEASANT HARBOUR Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33602

City ' FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and-accept
tha obligations of registered agent.

SIGNATURE . - et ;
o Signaturs, typed or printed name of registered agent and titke if applcable. (NOTE: Registerad Agant signatura required whan reingtating) DATE: Dol te A
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE D O Delete TILE [ Change [ Addition
NAME SEXTON, SUSAN NAME
STREET ADDAESS | 1501 PLEASANT HARBOUR STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33602 CITY-ST-ZIP
TITLE [ Delete TIME [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TILE . O palete TITLE [J Changa [T Aodition
NAME | .. - NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
mLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O polate TITLE ] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P . )
TILE [ Delete TITLE " [} Change - [ Addition
NAME to NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .. CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal efiect as if made under,cath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i han addregswyith all other like empowerad.

SIGNATURE: ) - 56194&/ Sy Tow Diesiior $13303-63%F

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




