FILED
2007 FOR PROFIT CORPORATION. Feb 16, 2007 8:00 am

ANNUAL REPORT ___ " Secretary of State

DOCUMENT # P06000096739 01-25-2007 90036 010 ***150.00
1. Entity Name
MANY CREATIVE SALES, INC.
Principal Place of Business Malling Addrass
714 NORTH MOBLEY STREET 114 NORTH MOBLEY STREET '
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US 58001828
- I A
Suite. Api. ¥, ec. Suite, Apt. #, stc. 01172007 Chg-P CR2EC34 (12/06)
City 8 State City & State 4. FEI Number Applied For
20-53iCDLi Not Appiicabie
Zp Couniry e Country $. Cenificate of Siows Desied [ gg;iu A::;’bﬂs'
8. Nams and Addreas of Current wd Agent 7. Nams and Address of Now Rag o Agent
Name
GADD, KEITH A
714 NORTH MOBLEY STREET Straetl Addreas (P.O. Box Number is Nol Accepiable)
PLANT CITY, FL 33583
Chy FL l Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am lamikiar with, and accepl
the obligations of registersd agent.

SIGNATURE
typed o [ agent and b # applicable. {NOFE Repaiorns AGENt SRS 180U when rermiztng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addeqto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHECTORS IN 11
e P O Desete THLE [ Change [ Aodilion
NAME GADD, KEITH A NAME
StREET ADORESS | 714 NORTH MOBLEY STREET STREET ADORESS
orY-57- o PLANT CITY, FL 32583 CITY-ST-2P
TRE vP 3 Detete TiNLE [ Change [ Addilion
M GADD, ALLISON NAME
STREET a0tRESS | 714 NORTH MOBLEY STREET STREET ADORESS
arr-st-2¢ | PLANT CITY, FL 33563 chry-§1- 7P
ine 1 deles The O cmange £ mdaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1.2P CiyY-S1-0°
m O Deiete THE O change ] Aadition
HAME NAME
SVREET ADDRESS STREET ADORESS
cy-St-2P CITY-S1-2P
TE [} Detete THLE [JChange ] Asalion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2:P cny-st-af
e 1 oeere TLE O Change  [J Adettion
NANE KAME
STREET ADDRESS STREET ACORESS
Ciy-S1.7¢9 Cmy-ST. 2P

12. | hereby certfy thal the intormation supplied with this fiing does not quatily for the exemotions comainad in Chapter 119, Florida Statutes. } further cerlily thal the information
indicated on this reporl or supplemental report is inue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of The corporalion o the receiver or iustad empowered 1o exacute this report 8s 1ecuired by Chaptar 607, Florida Statutas; and that my nemae appears in Block 10 or Blogk 11 it
changed, or 0f an AtlAchment with an adaress, with all olber [ixe empowered.

SIGNATURE:

SHINATURE AND TYPED DR ¢R IAME OF SKIRND OFFICER OM DIRECTOR DCoaylira Prong #

- Aicp S0 62D wﬁ//?/07 yf?‘?ﬂ*ﬁd‘f{a{’




