FILED
20 PO ANNUAL REPORT 'O May 12,2008 8:00 am

1. Eniity Name (15-12-2008 90024 005 **%550.00
CREATIVE REALTY AND MORTGAGE, INC.
Principal Place of Business Mailing Address
2440 SE FEDERAL HWY P.0. BOX 587 . -
SUTIEN HOBE SOUND, FL 33475-0587 . o ’
STUART, FL 34994 o
ff B ot ol i “Trat
Suite, Apt. #, etc. [4 Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12/06)
City & Slate . City & State 4. FEI Number Applied For
Wi frood.  Fado 65-0666497 Net Applicabie
&P 33 Cour}%ﬂ,-ﬂ,'_) Zp Couniry 5. Certificats of Status Desiced [ gg-;?qaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
e -
TOWERS, PATRICIA A oW Nﬁ; 21cit AA _
2440 SE FEDERAL HWY reet ress x Number is Ccceplabla
SUITE N Sgre S€ Fm-r TPt
STUART, FL 34994
Cit Zi Gl
Y ilte S FL] Y
8. The abova named enlily submits this statement-lac.ihg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of fagisiered
—_
SIGNATURE
Signanxa, typed or printsd narme of registered agent and tite ! apphcabls. (NOTE: Ragisterad Agent signalura requirgd when roinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. B OFF‘}CERS AND DIRECTORS 1"1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deete ME [ change ] Addition
NAME TOWERS, PATRICIAA NAME
SIREET ADDRESS | 2440 FEDERAL HWY SUITE N STREET ADDFIESS
CITY-S1-2P STUART, FL 34994 CIvY-8I-71P
13 ’ [ Detete e [ Change [ Addition
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-SI-2P
THE [ Delete THLE O Ghange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CIY-51-2P CiTY-ST-2P
IITE O velate HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
MLE 7 Delete HITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREE| ADDRESS
CIFY-SI-2iP CITY-S7-2P
INLE O Detete 1MLE [ crange [T Addition
NAME RAME
STHEET ADORESS | ] STREE] ADDRESS
CarY-§1-2P ' . ' CITY-51-2IP
12. | heraby certify that the information supplied with this l'xlmg does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | lurther certity that the information
indicated on this report o supplemental repo is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver of 2 is report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeny-wif} erod.
[ AT )J
SIGNATURE: e () gh-os3L
SIGNATURE AND TYPED OR PRINTED MAME OF BIGMING OFFICER OR DIRECTOR Dane Daytime Phone #




