2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Namo

DOCUMENT # P97000082391
CREATIVE MANAGEMENT GROUP, INC.

Principal Place of Business

641 SOUTH RIDGEWOOD AVE
DAYTONA BEACH, FL 32114

Maliling Address

641 SOUTH RIDGEWCCD AVE
DAYTONA BEACH, FL 32114

2. Principal Place of Business - No P.O. Box #

W2, O\ an_ Yy Bhe

3. Mailing Addr

W ?ssﬂ\(ﬂ-,?ﬂt_; De

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90023 026 ***150.00

40018463

A0SR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Nurnber Applied For
oo Brocn. U ‘bg\i\mm g, FL 59-3474590 Not Appiicable
~Zip Country Zip N Ceurnitry - ) $8.75 Addiional
3 a\\c\ = 2\ 0 8. Certificate of Staius Desired I} Fee Requires
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
FABER, RUSSELL
10 CROOKED TREE TRAIL Street Address (P.O. Box Number is Not Acceptable)}
ORMOND BEACH, FL 32174
City Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the plrpose of changing 1ts registered office or regisierad agent, or hoth, in the State of Florida. | am familiar with, and accept

Symahae, typed or proted name of regratered apent and

wie f apphcebie,

(HOTE: Reguaterad Age signatsre requred when renstating)

DATE

FILE NOWEl! FEE IS $150.00

9. Eleciion Campaign Financing

55.00 May Be

o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE ] 7 Detete tie Ochenge [ Addition
NAME ZUPANCIC, RON NAME
STREETADDRESS | 5191 NE 14TH CQURT STRCET ADDRESS
CiTY-ST-21P OCALA, FL. 34479 CITY-§1-71P
TIE P O etete TILE cELo A crange [ Addition
NAME FABER, RUSSELL W NAME
STALET ADDRESS | 10 CROOKED TREE TRAIL STREET ADDRESS
CTY-5T-ZiP ORMOND BEACH, FL 32174 CIY-51-2IP .
TTLE VP - [ petese e - —Orchange . [ Addition
aen -
HAME FABER, ROBIN NAME FV'GS d +
STREET ADORESS | 10 CROOKED TREE TRAIL STAEET ADDIESS
ITY-ST-Z1P ORMOND BEACH, FL 32174 CITY-$i-JIP ——
T T P0eice e [ 2 e (_wﬁ:
NAME FABER, RICH MAME
STREET ABDRESS STREET STREET ADDAESS
GITY-ST-21P HINGTON, CT 06489 Cme-51-2p
it [ Detere e Ocréage [ Addition
NAME NAME
STREE] ADDRESS STRECT ABDAESS
CIY-51-49 CITY-S1-21P
TTLE 3 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CiTY-ST-21P CHY-St-21P

-

SIGNATURE:

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | fusther certify that the information
indicated on this report or suppiemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered (o execuie this report as required by Chapier 607, Florida Siatuies; and that my name appears in Block 10 or Bleck 11 i
changed, or an an attachmant with an address, with all other like empowered.

Fele. Russ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ApeR 1o [QS:D .38’6—1mﬁo~31ﬂz

yime Phone ¥




