FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000065349 i 03-12-2007 90362 044 ***150.00

1. Entity Name

CREATIVE REAL ESTATE, INC.

Principal Place of Business Mailing Address ~Gyuosa0 U
1675 PPS 1675 PPS
MONTICERLO, FL 32344  US MONTIEBLLO, FL 32344 US

et aoeammull | |11 TR

[00 £. Weashington St

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State, ity & State — 4. FEI Number Applied For
Monticelly L (\ﬁ enticello, "L 59-3392314 Not Applicabie
Zi Countr 7 7 Country ! $8.75 aaditional
5 )_6 L['L} \/(-é H, ?2 % L‘S’ (/{/(7 H/ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LIFORD, ROBIN L :
1675 W. CAPPS Street Address (P.C. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL Zip Code

8. The above named entity suqﬁm this statement for the-piiipose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of register7 aggnt. % .
o, P2 e ot 31127

Signature, typed or printed name of registered agent and iitle il nppnﬁahle‘ {MOTE: Registered Agent signature required when reinstating)
FILE NOWIlI FEE IS $150.00 8. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICEAS AND DIRECTQRS 1. ADDITIONS f{CHANGES TQ QOFFICERS ANC DIRECTORS IN 11
TITLE D 7 Delete TITLE “IChange ] Addition
NAME LIFORD, ROBIN NAME
STREET ADDRESS | 1675 W. CAPPS STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-57-2P
THLE v 1 Delete TILE ] Change  _] Addition
NAME PATTERSON, SANDRAF NAME
STREET ADDRESS | 430 DILLS ROAD STREET ADDRESS
CITy-ST-2F MONTICELLO, FL 32344 CITY-S1-71P
{ITLE 7] Delete TILE "I Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2I
THLE . 1 Delete TITLE _JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete THLE i Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-51-21P
THLE 3 Delete TmEe TJChange  _J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7iP

12. | hereby centify that the informafion'supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supblemenial repert is true 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 corporaticn or the recejver orftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 2lock 10 or Block 11 1f

changed, or on an attachmerit withfan address, with all otheplike empowered.
\ .
SIGNATURE: Fral 52 %}tﬂ //5//07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daviime Phone #




