FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT 7 ecretary of State

1. Entity Name
CREATIVE SYNC, INC.
Principal Place of Business Mailing Address IVUWLEY s~
14324 JOHN LAKE ROAD 14324 JOHN LAKE ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711 .
T T T T RGOSR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152008 Chg-F CR2ED34 {12/06)
City & State City & State ) IR RN N'umber Applied For
59-3268340 Not Applicable
Z Country 2P Country 5. Certificate of Status Desired [ ?i'gsq:‘\i:’:;“"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name, -
ABRAHAM, PEGGY L - - )QAlg Af:mﬂa /4(/}'\!\'0 f;‘
ASSURED ACCOUNING CONCEPTS reet Address (P.Q. Box Nusiber is Not Accgptab
2401 MOHAWK ROAD I' 3 j‘? JD/]hf’ fd P‘? ’\pd)&j
CLERMONT, FL 34711
City Zip Ceod
Clermont FL |5 7//

8. -The above named entity submits this gtalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of register,
4-23 08

SIGNATURE

Signature, typed of printed name ol regusiared agent ana utle Mapplicable. [NOTE: Ragistere Agent signature raquerad whan reanslatng) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TINLE [ Change  [J Addition
NAME ACHOR, RICHARD R NAME
STRCET ADDRESS | 14324 JOHN LAKE ROAD STREET ADDRESS
CIry-ST-2IP CLERMONT, FL 34711 CITY-sT1-2P
nE o} O Deiete TILE 3 Change [ Addition
NAME ACHOR, SARAR NAME
STREET ADDRESS | 14324 JOHN LAKE ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 cy-s1-2p
TITLE O pelete TITLE () Change  [] Agdition
NAME HARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE [ Ctange [ Addition
NAME s NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2IP CITY-87-21P
TINE O pelete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Cimy-5T-2IP
TITLE ) O velate TITLE [ change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | fusther certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver g truslee gympoweged to execute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment s, with all other like empowered.
Y-23 -08 352-394 929

4
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylarz Prone ¥

—




