2005 FOR PROFIT CORPORATION FILED

AL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P94000026899 ecretary of State
1. Entity Name e ke ok
CREEKMORE INSURANGE GROUFP, INC. 04-29-2005 90229 011 *##130.00
Principal Place of Business Mailing Address
P.0. BOX e22127 P.0. BOX 622127 42 uuazsa
OVIEDO, FL 32762-2127 US OVIEDO, FL 32762-2127 US
2. Principal Place of Business 3. Mailing Address Imn]“ I!ﬁ m‘m m Iﬁmm |m III ‘m Iﬁlll uﬂ
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5$9-3235088 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired | ?g‘g?q Sdr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name J L‘ 4
caceorone, som A Glgermore doba
1 el ress {P.O. Box Number igdNot Accep!
OIEDO. FL. 32765 BesAulin Avehd

VVeoo FL | 2% <™

8. The above named entity submils this statement for the purpose of changing its registered ofiice or régisteled agent, or both, in the State of Fiorida, | am familiar with, gnd accept
the obligations of registered agent.

SIGNATURE

Sigranra, typed or printed nams of regastened agent and e i applicabie. (NOTE; Regraterad AQEnt signanse requined wiven rénstiEng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. O Added to Fees

10, - OFFICERS AND DIRECTORS W, ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIRE P : [ Detete TILE £ —_— ‘§H!nange [ Addition
NAME CREEKMORE, JOHN e Cree Kmor<€ S ohn
STREET ADORESS | 1235 ELM ST STREET ADDRESS | €2 ¢ (2 O ¢, !p:_'LDﬂ
Gmv-S-ZF | GVIEDO, FL SO S diedm Bl 30762~ 2]
e vP (11 Delete TIE vF ' . hange [ Addition
" CREEKMORE, LINDA NME c_reejcmo e Lindas
STREET ADDRESS | 1235 ELM ST SRETARESS 100 RO K e 2ol
CTY-S-ZP | OVIEDO, FL CATY-51-2P VIiE o, T 327G ~2132T]
e 3 petete e N Ol crange [ Adition
KAVE NAME
STREEY ADDRESS STREET ADIFESS
CITY-§1-2P B o oTY-5T-2P ————— -
TUE 3 petete TITLE CJcharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g7-7P CITY-ST-ZP
it [ pelete TILE [Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
T 03 peete e O cramge [ Adcition
RV HANE
STREET ADORESS STREET ADDRESS
CY-S1-2P CATY-51-2P

12. 1 hereby certifx_tha( the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53)0}. Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurale and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recerves xecute this report as required by Chapter 607, Florida Statutes; and that my name z2ppears in Block 10 or Block 11 if

changed, of on an attachme er like e eted. LIﬂJA_ C/(flCmO/e
SIGNATU £1162¢ B Y208 Yo7 357SR)

7 SIGNATURE AMD TYPED OR PRNTED NAME OF SIGMING OFFICER OR DIRECTOR DOaybma Prona #




