FILED
2008 FO%:&SR:_TR%%%':&RATmN Mar 06, 2008 8:00 am

Secretary of State
DOCUMENT # P06000116668
1. Entity Name 03-06-2008 90047 035 ***150.00
CREATIVE EMBROIDERY OF CENTRAL FLORIDA, INC.
Frincipal Place of Business Mailing Address
1308 BAREFOOT CIRCLE 1308 BAREFQOT CIRCLE
BAREFOOT BAY, FL 32976 BAREFOOT BAY, FL 32976
R e R IR TSR ERATOAE
Suita, Apl. #, atc., Suite, Apt. #, stc. 01182008 Chg-P CR2E034 (12/06)
City & Siata City & State 4. FEI Number Applied For
20-5521331 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fi-;’;ﬁf;j‘“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— - Namg- & = R P =,
LEACH, LARRY
3990 MINTON ROAD Street Addrass (P.O. Box Number is Not Accaeptable)}

W. MELBOURNE, FL 32904

“r-

City . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE :

o N ; Signature, typed or peintad nams of registared agent and ttle if applicable. {NOTE: R_eg\stered Agent signature required when reinstating) DATE

[RED A !‘ & . . - .
. FlI.‘E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be

After May 1, 2008 Fee will be $550.00 Triust Fund Contribution, ) Added to Fees e

0% - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE “-|D O besete THLE [ change [ Addition
NAME PETRON, LINDA NAME
STREES ADDRESS | 1308 BAREFOOT CIRCLE STREET ADDRESS
CITY-ST-2P BAREFQOQT BAY, FL 32976 CITY-Sr-21p
TITLE D 3 oelete TILE [ cChange [ Addilion
NAME PETRON, BRIGETTE NAME
STREET ADDRESS | 1308 BAREFCOT CIRCLE STREET ADDRESS
CITY-81-2P BAREFQOT BAY, FL 32976 CITY-ST-21P
e O oeers . e [Jchange [T Addition
MAME - - N T -~ . - . - P
STREET ADDRESS STREET ADDRESS ~
CITY-S1-21P CITY-ST-21P
TILE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TILE [ change ] Addition
NAME HAME
STREET ADDRESS ) || STREETADDRESS | o 7 . . I
CITy-ST-2IP . _gemestze | - - } SRR At S
WE . . " . : [ Detete . TiLE R : [Jchange (] Addition
NAME il . o . . HAME e
STREET ADDRESS "'STREET ALDRESS )
emestneT [T T TS Yomside ™ T oo mmm T

12. I'heraby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat reportis trus and accurate and that my signature shall have the same fegal effect as if made undar oath; that 1 am an officer or director
of the corparation or the receiver or trustes er:j wered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgt with an address wiih all other like empowered,

SIGNATUR ™ itrn 3- 3{-0?

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~

Dayame Phone #




