FILED

Mar 03, 2008 8:00 am
2008 FOR BROFIT CORPORATION Secretary of State

03-03-2008 90201 005 ***150.00
DOCUMENT # P95000081044
1. Entlity Marme
NEW CREATION CO.
Principal Place of Business Maiting Address
3807 SE 18TH PLACE 3807 SE 18TH PLACE 40 0 3 7 0 23
CAPE CORAL, FL 333904 CAPE CORAL, FL 33904
e N UNTEEAD R EINRAT NI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0641796 Not Applicable
Zip - Country Zip Country » X $875 Additional
5. Certilicate of Status Desired | Fes Raquirﬂ(; lona
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent

Name
MONTGOMERY, NEALE
1833 HENDRY STREET Sireet Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL I Zip Code .

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

SIGNATURE
Signature, typed o prinled name of registered agent and titls f apphcable (NOIE: Registerad Agent signature requirgd when reingtating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD 1 elete TITEE POT y[)hange [ Addition
NAME CLINE, GARY D NAVE cerne , 6ARy D
STREET ADDRESS | 3807 SE 18TH PLACE STREETADDRESS | 3¢ 07 S € % Pace
ory-st-zP - | CAPE CORAL, FL 33904 CITY-§1-2IP CApt Colp\ i , 3% 404
TITLE TD ﬁ Delate TITLE " [Jchange [} Aadition
NAME CLINE, RANDY G NAME
STREET ADDRESS | 130 CULTIRAL PARK BLVD. STREET ADDRESS
omv-sT-2P - | CAPE CORAL, FL 33909 CITY-ST-2IP
TLE [T Delete TILE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-ZP
TITLE 1 Delete TITLE [1Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2iP
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME .
STREET ADORESS STREET AODRESS
CITY-5T-2IP CITY-S1-21P
L O Detete TILE [ Change . 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-ZiP

12. | hereby cenify that the information supplied with this filin g does not qualily lor the examptions contained in Chapter 119, Florida Statuwtes. | further certify that the information
indicated on this report or supple gk and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperalson or the receov red to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o i h all ather like ermpowered.

SIGNATURE: XA%) [ ey ) (rr.s Jud)ol 234 77)-285C

PEOR PRINTED NAME OF 8IENING OFFICER OR IRECTOR Date Daytime Phona &




