FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P95000081044 01-25-2007 90058 011 150.00
1. Entity Name
NEW CREATION CO.
guvy -

Principal Place of Business Mailing Address
3807 SE 18TH PLACE 3807 SE 18TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
TS OB ¥ 0O W i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

65-0641796 Not Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTGOMERY, NEALE
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

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

SIGNATURE
. Signature, lyped or printed name of registered agent and title it apphicakle. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. J Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD “ O pelete TITLE [ Charge [ Addition
NAME CLINE, GARY D HAME
STREET ADDRESS | 3807 SE 18TH FLACE STREET ADDRESS
CiTY-8T-21P CAPE CORAL, FL 33904 Ciry-sr-ap
TITLE TD [ Delete TITLE [JChange [} Aadition
RAME CLINE, RANDY G NAME
STREET ADDRESS | 130 CULTIRAL PARK BLVD. SIREET ADDAESS
CITY-S1-21P CAPE CORAL, FL 33909 CIIY-8i-2P
TILE [} Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CIFY-ST-ZIP
TILE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIY-SI-2IP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CIrY-51-2P
TILE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY.ST-ZIP

12. | heraby cenilzjhal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is twe and accurate and that my signature shall have the same lagal effect as it made under ocath; that | am an officer or diractor
of the corperation or the recei
changed, or on an attach

SIGNATURE:

r or trusieg em rad to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
with an agfire all other tike empowerad.

Grry D, Ctrve /-20-97 239 9%m-28s5¢

174 myune AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




