FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000118354 03-01-2007 90005 022 ***150.00

1. Entity iName

CREATIVE DESIGN MARKETING GROUP, INC.

Principal Place of Business Mailing Address q 00 2 b 6 3 {

1 OLD MACON DRIVE 1 OLD MACON DRIVE

ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174 LS

S R R R EAR UG REARARERLTA
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-P CR2EQ34 (12/06)
City & State City & State FEI Number Applied For

fady 54‘9 //7‘7’50 (ﬂ Not Applicable

Zi Countr 32 Countr i
? Y ¥R Y 5. Cerlificate of Stalus Desired O $8.75 Additipnal
Fee Required
6. Name'and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant
Nama

HOLMGREN, GREGORY D
1 0LD MACON DRIVE Street Address (P.O. Box Number is Mot Acceptabls)

ORMOND BEACH, FL -32174

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siyrawre. lypeo of primea name ol registeree agen; ana itle it applicable (NOTE Regrstered Agent signatwe 1eguired when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [ Change  [J Addition
NAME HOLMGREN, GREGORY D NAME
SHREET A00AESS | 1 OLD MACON DRIVE STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32174 CITY-S1-2P
TIILE VP [ Delete TILE [ Change [ Adéition
NAME HOLMGREN, SUZANN G HAME
SIAEET ADERESS | 1 QLD MACON DRIVE STREET ADORESS
CITY-ST- 2P ORMOND BEACH, FL. 32174 CiTy-S7-2IP
TITLE 3 oelete THLE [J Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 29 CiTY-ST-21p
TITLE O Delete TITLE [ Change  [] Adilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIp CITY-57-21P
TITLE L3 Delete TITLE [J Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-87-ZiP
IMLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-21P

12, | hereby certify that the information supplied with this fiting does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 0 or Block 11 it

changed, or on an aitgehment with an address, with all clper
GRr eqoRY D. Holm 1gREN Maulor  B%6-846-81%0

0 NaME urf( Tlns OFFICER OR DIRECTOR — Dale Daytima Prora W

SIGNATURE;




