FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A!

ANNUAL REPORT

DOCUMENT # P96000001521 Secretary of State
1. Entity Nama
COMET CREATIVE, INC.
Principal Place of Business Mailing Address
100 AVE. A, STE. 2C : 100 AVE. A, STE. 2C
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
04132007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0626901 Nat Applicable
5. Certificate of Status Desired | ?ese'zgllﬁ?:‘;mnal

6. Name and Address of Current Registered Agent

OO AVE A STE. 20 DO NOT WRITE
FT. PIERCE, FL 34950 IN THIS SPACE

8. The abova 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. typad or printed nare of registerad mgant and e 1| apphcable [NOTE Registerad Agent signature raqurad when ranstating) DATE -
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe )
After May 1, 2007 Feo wlll bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS J
TITLE P
NAME BLAIR, DORIS

STREET ADDRESS | 100 AVE. A, STE. 2C
GATY-ST-2P FT. PIERCE, FL 34850 Hl"}i'il:ll—lﬂ?riﬁ E;':;

e N4/24/ 0720025 -008 150, 0]
STREET ADDRESS

CIry-ST1-ZIP

TITLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT1-2IP

TTLE

NAME

STREET ADORESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. 1 hergoy certfy that the informalian supplied wih this fiing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | turther centily tnat the inlormation
indicated on thig repert or supplemental report s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recewver or trustee empowered to exacute 1his repont as reéquired by Chapter 607, Flonda Staiutes: and that my name sppears in Block 10 or Block 11
changed, or on &n attachment with an address, with all gther like empowered

SIGNATURE: Af#n Doris Blaie 4113007 12t

OFt PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytrw Phone #

SIGNATURE AND TYP|




