2006 FOR PROFIT CORPORATION

ol

ANNUAL REPORT .. . FILED

DOCUMENT # P97000023591 -

4. Entity Name
CREATIVE LIVING CENTERS, INC.

Principal Place of Business Mailing Address
521 E BEACH DR 521 E BEACH DR
PANAMA CITY, FL 32401 US PANAMA CITY, FL 324001 US

ORI

05052006 No Chg-P CR2E034 (11/05)

May 08, 2006 08:00 A
Secretary of State

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appiied For

59-3451424 Not Applicable

$8.75 Additional

X ificat i :
8, Centificate of Status Desired O Fos Requirad

6. Name and Addrass of Current Registered Agent

S5t E BEACH DR, DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this staternant o1 the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Soneture, typed or printed narms of regutared agent and tba f appicable. (NOTE: Regustorad AQat moneiure requirad whin renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Added to Fees corporation did not raceive the prior notica.
10, OFFICERS AND DIRECTORS I
TIMLE P
NAME CONNOR, VERNAL
STREET ADDRESS | 521 E BEACH DR UO0oo0s6E3302
A
TY-ST-ZP _ oz ! .
c PANAMA CITY, FL 32401 Ua/20/06-R0006-003 150, 00
TIME Vs
RAME CONNOR, CHARLES E

STREET ADORESS | 521 E BEACH DR
Cy-S3-2P PANAMA CITY, FL 32401

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTy-5T-2P

TTLE

NAME

STREET ADORESS
CRY-sT-2P

TME

RAME

STREET ADDRESS
CiTy-S1-29

12. | hereby certify that the information supplied with thig fling coes not qualify for the exemptions contained tn Chapter 119, Florida Stawies. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiter or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmept with an agdresg, with all other like empowered.
SIGNATURE: \éd-w é ned  VEEVA (i & 1-00 s 76276

m
o TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytené Phone #




