2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2008 8:00 am
Secretary of State

DOCUMENT # P07000000363

1. Entity Name

CREATIVE CONCEPTS FOR SENIOR SOLUTIONS, INC.

02-25-2008 90122 001 ***211.25

Principal Place of Business

1616 5. 14TH ST,
LEESBURG, FL 34748

Mailing Addrass

1616 S, 14THST,
LEESBURG, FL 34748

66001513

e

2. Principal Place of Business - Ng¢ P.O. Box # 3. Mailing Addrass
S50 AlA Nartia 7203 Goodman Rd.
Su:te,_ i. #, elc. Suite, Apt. #, atc. 02182008 Chg-P CR2E034 (12/08)
Suite WO —
City & State City & State 4. FE| Number Applied For
Ponte Vedra Beach F1L | Olive Branch , S 41-2224576 Not Appiceble
32 ;—O g2 Country %Z ';’ (.5 L‘- Country 5. Centificate of Status Desired a ?:Zasq lﬁf:;“"“a'
6. Name ni'.ld Address of Current Regllstered Agent 7. Name and Address of New Reglstered Agent
= Witliam £l
CORPORATION SERVICE COMPANY iy ant i ;é?_?_ar\e_
1201 HAYS STREET Street Address (P.C. Box Number is Not Acteptable)
TALLAHASSEE, FL 32301 -
' o A1A Novth , Suite 1o
City Zip Code
Ponte Vedm Beact, FL IA 2082

8. The aboy
the oblighti agigroed agent.

A\p\d

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
5 up‘mmdmwm‘mmwmu (NOTE: Agant required when red DATE
A, -
FILE NOWIIT“'I;IEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delese me D (5 A Thange [ Addition
RAME BRYAN, JOE H NAME :S.DC".- & . Br an

STREET ADDRESS | 1616 S. 14TH ST. STREETADDRESS | <pm o B (54 mMman -

crv-st-zp | LEESBURG, FL 34748 ae-s- lonve Brancle  MS 3R0SY

TNLE D [ Celete TITLE D [ P . ' [crange [ Addition
NAME MINKE, TERRY WA Tecry Minke

STREET ADORESS | 104 STONECREST RD. S. STREETADDRESS | | ook HbD f\CLfES+ QA - <.

or-s-ZF | ARGYLE, TX 76226 ciry-S1-2p Econle TN T7Tb22L

me O eteie e <7 N O Crange ] Additon
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2p

TMLE O Delete TNE Clchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CATY-ST-2ip iTY-81-71p

TME [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T.2P

me O pelete e (I Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CAPY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation o+ the receiver of trustge empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ent with an ar

SIGNATURE:

ress, with all other like empowered.

g’“ffﬂv /m Eelplt

2-0'3-0"96 (plo 2 —~§U -§ady

GNATURE AWNN’TED NAME OF SIGNiNG OFFICER OR DIREGTOR

Dmtime Phore #




