FILED

2008 FOR PROFIT CORPORATION « May 14,2008 8:00 am

ANNUAL REPORT . Secretary of State

DQCUMENT # PO7000075263 04-16-2008 90028 004 **%1 50,00
E’vinf:ihfilhgno‘CREATIVE, INC.
Principal Piace of Business Mailing Address .
NEW SRR BEACH, £ 32168 REW SIIRNA BEACH, FL 32158 66010587
e T 0 0 LD
,Sta, Apt. 8. atc. | Suite, Apt. ¥, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
Y S LYS Not Applicabla
Zin Gouniry zp Couriry 3. Centicale of Staws Desited (] g;fq Addiore
8. Name snd Address of Current Reginterad Agent _ 7. Name and Addrens of New Reglstered Agent —_——

Name

GANNON, SCOTT A S - A
2537 CHESTER AVE - Suoel Address (P.C. Box Numbar is Not Acceptabla)

NEW SMYRNA BEACH, FL 32168

City F mp Coda

8. Tnhe above named entity submits (his statement tor the purpose of changing its registered olfice or registered agant, of both, in the Stare of Florida. | am lamifiar with, and eccept
the obligations of registered agent. .

SIGNATURE
Sigrolse, typed o peinded RaMe of MegaUore Bgsnt A te # applicabla. {NOTE: Pogaiorad AQant Mgnstu s reculred when reinetating ) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOWIlI FEE I3 $150.00 v y Ba
Alter May 1, 2008 Foo wl?l bo $550.00 Trust Fung Contribution. O Added lo Feas
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PD O Deiete e O Crange [ Addition |
KAME .| GANNON, SCOTT A ’ NAME
SIREE ADORESS | 2537 CHESTER AVE STREET ADDRESS
cny-s1-ap NEW SMYRNA BEACH, FL 32168 CAY-ST-7P
e g O etete LT3 (JChange  [JAddition
NAME NAME
SIREET ADORESS STREEN ADDRESS
[0 B-10F: g CrY-si-op
e 0 pees e ] crange 3 Adcition
HAMK NAME - e s
STREET ADDRESS STREET ADDRESS
Y- §1-0P CITY-S1-21P
THE, . v DOk . _Jome | - —_ _ O change . ] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.§1-77 ory-S1-ap
TRLE 3 Detese e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY.51. 5P CITY-51-2°
TIME 3 beizta TILE Ochange [ Addiston
RAME A
STREET ADDRESS STREET RDDRESS
cay. S1- 0P Cry-ST- 21

12, | hereby certily that ihe information supplied with this fillng doas not quality lor tho examptiona conlainad in Chapter 115, Florida Statutes. | lurther cerlity that the information
indicated on this report or suppiemental repon is trug and accuraty and Ihal my signaiure shall have the same logal elfect as il made under oath: thal | am an olficer or director
of tha corporation of the receiver or trusice empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or or an anachrent with an address, with all other ke empowered.

SIGNATURE: £/l [l v /Y-13-0F 3t - 005 0y

SFNATURE AND TYPED OR FRIMTAD NAME OF SIGNING OFFICER DR DIRECTOR Cuytirme Prons #




