FILED
2007 FO XNUAL REPORT 0N Jan 25, 2007 8:00 am

DOCUMENT # P06000075446 Secretary of State
1. Entity Name g stk sk
CREEMERS ENTERPRISES, INC. 01-25-2007 90057 021 *150.00
Principal Pace of Business Mailing Address
12508 YENT PLACE 12508 YENT PLACE
TAMPA, FL 33618 TAMPA, FL 33618
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”IHII‘I I“ ll]l' |ﬂ" llm Hm “’ﬂ IIIH II“I In"mﬂ‘[lﬂ |mm || Illl
Suite, Apt. #, etc. Suite, Apt. #, atc. 01202007 Chg-P CR2ED34 (12/06}
City & State City & State | Number Applied For
qu "a)—S g 99—?5' Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ lfeaegfqu Ai"r;‘d““’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont

Name

COOK, J. HARRIS

7510 RIDGE RD ) Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL l Zip Cods

,B The above named entity submits this staternent lor the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

N

| siGNATURE
X . ’ Sv\am typed or printed name of registered agent and titre  apphcable. (NOTE: Regisiered Agent signature requirec when reinsiatng) DATE
. m NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
em, May 1, 2007 Fee W“l he $550.00 Trust Fund Contribution. [0  AddedtoFees

10! 'OFE!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D t 1 Delete HILE [ Change [ Additicn
NAME CREEMERS, ROBERT .} NAME

STREETADDAESS | 12508 YENT PLACE STREET ADDRESS

Oy -ST-2IP TAMPA, FL 33618 CINY-ST1-21F

TME D [ pelete ME [JChange [ Addition
NAME CREEMERS, JENNY ; NAME

STREET ADDRESS | 12508 YENT PLACE STREET ADDRESS

CaTY-S1-2IP TAMPA, FL 33618 CiTY-ST-21P

TE [ Detete TE [ Change  [] Aadition
NAME NAME

STREEY ADDRESS STREE] ADORESS

CITY-ST- 2P CITY-51-7IP

TIMLE O pelete e [ Change [ Aodition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

HLE 1 Detete Tme [J Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-St-2IP CITY-S1-2IP

TME ] Delete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CITY-ST-2P CITY-57-2P

12. I hereby certify that the information supplied with this fllll'? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation Of the receiver or trustee empowered o execute this repont as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ont with an address, with all other like empowered.

SIGNATURE C,LO_OJW J’W\, C regraersS //)0/07 PR P AVY

Wmmm&wmmmuﬂm Daytene Phone §




