2006 FOR P
ANNU

OFIT CORPORATION
L REPORT (AR}

FILED

1. Eptity Name

C & M CREATIONS, INC.

DOCUMENT # P87000069855

Mar 27,2006 08:00 AM
Secretary of State

Principal Place of Business

5863 ARLINGTON RD
JACKSUNVILLE FL 32211-9104

Mailing Address
7008 ATLANTIC BLVD

7 JACKSONVILLE FL 32211-8706

WAL

2. Prncipal Place of Business

3. Mailing Address

JACKSONVILLE FL 32211-8708

Sutte, Apt. i, glc. Suite, ARt &, et 15t MOORE CRZEG34 “0!{,5}
City & State Cily & Slate 4. FE} Mumber . | Arptied For
59-3465163 [~ [t Agic:
- " —
p Couniry Zp Couniry B, Cerilicate of Statug Dasired O 58.75 A_.ddmonal
Fea Requ\red
8. Namie and Address of Current Registered Agent }L 7. Name and Address of New Reglstered Agent
Hame |
%OOU%SETQ&NQI%{Q RBI{_E,SDV Street Address (P.O. Box Number is Not Acceptable}

i

|

city FL E ZpCode

ihe abligations of registared agent.

SIGNATURE

8. The above nawed enity subniits this statement far the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. t am tacciliar with, and accer

Segrture. tyoea ur pented nama of regstecad ajent aad Ho f aprlicabio

{NOTE: Regsipred A

GO SIS regured when fensiatdIg} DATE

“-- . FILE NOWIN FEE IS §160.00,., o]
- After May 1,006 Fee Will Be $550.00, ..
 Make Chech Payable 1o Fioridn Depariment of Jtate .

e

9. Election Campaign Financing ~ $5.00 May o-
Tryst Fund Gontsibution, 13 Added 1o Fess

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE PT O Delete HRE [ Change  JA0
NAME LOGSDON, CHARLES V NAME L LIGUEE08

STREEY ADERESS (7006 ATLANTIC BLVD SIREFT ADDRESS G4/ 10 0B~ S00ES-5 150,00

ory-st-op JACKSONVILLE FL 32211-8708 Ciry-81-27

e VPS O pelote THE {1 Change [ A4
MANE LOGSDON, MARCIA S NAME

STRECT ACDRESS (7008 ATLANTIC BLVD STREET ADBRESS

om-sT-or {JACKSONVILLE FL 32211-8706 City-ST-20

TIE 3 Dotgtn TS TlChauge 7 Anrfnion
NEME HAME

STREET ADDRESS SIREET ADDRESS

CiFY-ST-21P CTY-§T- 29

TILE T3 pesese T [ Change 1 Additien
fAME HAME

SIREET ADURESS L STRECT ADDRESS

vy -ST-209 CIFY-T- 217

{1t O petete TiiE TFChange 3 Addition
NAME NAME

STREE? ADDAESS STREEY ADDRESS

iry-51-29 CITY- §T- 219

THhE £ Detete TNLE T Cenge [ Addition
NANE HAME

STREES ADDRESS STRECT ADORESS

C(-53-7 CITY-57-2iP

[}

indicated on this report or sup;
af the corparation or the receiver
if changed, gr an an aliachment

SIGNATURE:

1a) report is U and accurate a
trustes smpowered 1o execule
Yy an address, with ail oiber fike

et U,

N,

12. 1 hereby cerify that the infarmation supplied with this filing does not quatfy for the exemptions comaned in Section 119, Fionda Statutes. ! furibar certily that the information
nat my signature shall have the same legal effect as if made under oath; thal | am an pfticer or diregtor

patt ag requirad by Chapter GJY, Florida Sialules; and thal my name sppears in Bloch 4
ere§ :

7 B 11

(6

a2y e 7¥S/32




