2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000069855 Apr 23,2007 08:00 AM
1. Enlity Namo S
.« ecretary of State
C & M CREATIONS, INC. ry
Principal Place of Business Mailing Address
5863 ARLINGTON RD 7006 ATLANTIC BLVD
— e Hll“ll’ ”l m“ Ill“llm ||l“||m Ilul Iml 'lm ’Im |’||] lnlll‘ I] llll.
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, olc. Suite, Apt. #, olc. 1st MOORE CRZE034 (10/06)
City & Stalc City & Slale 4. FEINUmbe: o a4ecq63 | Applied For
[Not Applicable
Zp Couniry Zip Country 5, Corlificate ol Staius Dosired | gg.gesq;\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LOGSDON, CHARLES Vv

7006 ATLANTIC BLVD Slrooi Address (P.O. Box Numbper 15 Nol Acceplablo)

JACKSONVILLE FL 32211-8706

City FL ] Zip Coae

8. The above namad onlity submils this statement for the purpose of changing its registored offico or rogistered agent, or bath, in the Stale of Florida. | am familiar with, and accopt
the obiigations of regislerod agenl.

SIGNATURE =
Signature, yped of punad nama of regieied agen and (lle i apphcat e, (NOTL. Regslered Agent signature requred wha 1enstabing) DATE
Aft Fi;E ':0\:0%!7 :’EE“:’Smng0.0D 9, Election Campaign Financing $5.00 May Be
ar May 1, ee e $550.00 TrustFund Conribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delele LTI O Change  [J Addilion
NAM! LOGSDON, CHAHLES V NAME I - L -,
: OO00072193

SIRELI ADunLss | 7006 ATLANTIC BLVD SIRELT ADDRESS ns /ﬁl;j ',B:{E],g{aéi'::?njn 150,00
CHY-51-2P JACKSCONVILLE FL 32211-8706 CIY- Sh-7IP A RSP R e b a4 Fant ol L
TlLE VPS [ Datote IE ] Change [ Addition
NAME LLOGSDON, MARCIA S NAME
st Aprss | 7008 ATLANTIC BLVD STRELT ADDHESS
ciy- 81711 JACKSONVILLE FL. 32211-8706 CIy-si-ap
g 3 Delele LTS 1 change [ Adelilion
NAME NAMF
STHEE T ADDINESS SIREFT ADDRESS
CIlY-81-Ap CliY-§1-21P
TLE 1 Delele THITF, [ change [T Addilion
NAME NAMI
SIHEL T ADDRISS STRFET ADDRS S5
CINY-§1-2p § cirvestap
it O petelo nr Ol Ghange [ Adcution:
NAME i NAME
SIRLET ADDRE S8 SIRIET ADDRE S8
CPY-Si-A1P CITY-SI- 2P
11LE T pelete 1t [ Change T Addilion
NAMI NAME
SIHELT AMIDRESS STRIF T ADDRISS
CHY-81-21p CIY-S1-21P

12. | hereby certily that the information supplied with Ihis fiing doos nol qualify for the oxemplions contained in Seclion 119, Florida Slalutes. | further carlify thal the information
indicaled on this report or supplemental report is true and accyhate and thal my signaturo shall have tho same legal effect as if made under oath; that | am an officer or dircctor
of 1ho corporation or the receivar or rustoe empowored Lo oxggulo (his roport as requirad by Chaplor 607, Florida Slaiutos, and lhat my nama appears in8lock 10 or Block i1

il changed, or on an atiachmeff with an address, with ail othgiflike empowerod. V}/
SIGNAT % 4 /Zu S Y- S5

[‘% i/idmuﬁs Anrwzﬁmlwmu;ysmmnbnj:uﬂon‘mnscron "7 Dae T Daytime Phong #

|




