FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000116668 04-23-2007 90263 035 ***150.00
1. Entity Name
CREATIVE EMBROIDERY CF CENTRAL FLORIDA, INC.
by
Principal Place of Business Mailing Address - qo 0 7 7 q 3 U
1308 BAREFQOT CIRCLE 1308 BAREFQQT CIRCLE A7 ;
BAREFOOT BAY, FL 32976 BAREFQOT BAY, FL 32976 o
S P AR R KL
Suite, Apt. #, etc, Suite, Apt. #, etc. 03072007 Chy-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RO =-5S 33 Not Applicable
ap Sountry P Couniry 5. Certilicate of Status Desired O ?i-;:ﬁ:ﬁ:;ﬁonal
- ———§. Name and Address of Curment. Raglstored Agent 7. Name and Address of New Ragistared Agent -
Name
LEACH, LARRY
3990 MINTON ROAD Street Address (P.0. Box Number is Not Acceptable)
W. MELBOURNE, FL 32904
City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

T
SIGNATURE =5
Signature, typed or pnnted riame of regittared agend and ke « zpplcabla, (NOTE Regrstered Agant signature required when femstateg) DATE

= “.
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ etete e {1 Change  [] Addition
NAME PETRON, LINDA NAME
STREET ADDRESS | 1308 BAREFQOT CIRCLE STREET ADDRESS
Gy -ST-ZIP BAREFOOT BAY, FL 32976 Ciy-gr-2ip
THLE D [ oelete JILE {J Change [ Addition
NAME PETRON, BRIGETTE HAME
STAEET ADDRESS | 1308 BAREFQOT CIRCLE SIREET ADDRESS
CITy-ST-21P BAREFOOT BAY, FL 32976 CIFY-S1-2IP
TMLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2i CITY-§T-2IP
e (3 pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-S1-21P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SV-2P cITy-SI-ap
TIMLE [ oelete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certily that the information supplied wilh this mm doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | ferther certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer or director

of the corporation or tha recaiver or trustee e wered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachman! with an addresd, with all other like empowered
SIGNATUR 2007  275-4t3-co10

/‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &




