FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P94000082536 03-20-2008 90038 039 ***150.00
1. Entity Name
CREATIVE SALES & MARKETING, INC.
Principal Place of Business Mailing Address
3375 BLUEFISH DR 3375 BLUEFISH DR
HERNANDO BEACH, FL 34607  US HERNANDO BEACH, FL 34607 S 5 Oﬂ ﬂﬂ 7
R HIINIIH\IilmIIIHIIWIIIHIIHIII\N\IHI?IIIII\}IIHIIIIﬂ\IIIIlIII\
Suite, Apt. #, etc. Suite, Apt. #, alc. 01222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3281966 Not Applicabie
Zip Country Zi Country 5. Certificate of Status Dasirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRAULT, ELIZABETH L
3375 BLUEFISH DR Street Address (P.O. Box Number is Not Acceptable)

HERNANDO BEACH, FL 34607

Gity FL | Zip Coda

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

SIGNATURE
Signature, fyced or pnnted name of registered agent and title If apphcadls {NOTE: Ragistarad Agant signature required whan reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campain Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete NILE [ change [ Adaition
NAME BRAULT, ROBERT M NAME
STREET ADORESS | 3375 BLUEFISH DR STREET ADDRESS
CiTY- 8- 2P HERMNANDO BEACH, FL 34607 CITY-ST-21P
TITLE T [ petete TITLE [ Change [ Addition
NAME BRAULT, ELIZABETH NAME
STREET ADDRESS | 3375 BLUEFISH DR STREET ADDRESS
CITY-ST-2IP HERNANDOQ BEACH, FL 34607 CITY-8T-21P
TITLE [ Gelete TLE - - =~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
T O etete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21P
TmE 1 Detete TiTLE CJchange  [J Acdition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P
TME O oerete TILE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-21P

12. | haraby ceriity that the information suppiled with this filir g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or syp@ jl report is Vue 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 or theg 54 cute this report as requirad by Chaptar 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an at &,5",) -
SIGNATURE: v S o f X ¢ I35/

e 3
RE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Chytime Phone #




