2007 FOR PROFIT CORPORATION FILED

- " ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # P98000031093 g Secretary of State

1. Enlity Name
COLLEEN'S CREATIVE CORNER, INC.

Principal Prace of Business Mailing Addreass
2724 13TH STREET 2724 13TH STREET
SAINT CLOUD, FL 34769 US SANT CLOUD, FL 34769 LS

A0 DB

04272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e PRI

59-3479005 Not Applicable
- ; $8.75 Additional
5, Ceriificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

PRSIy DO NOT WRITE
SAINT CLOUD, FL. 34769 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agant.

SIGNATURE
Sigrature, typed or printed name of registarea apent and tle If appecanke. (NOTE: Registarad Agent sagnaburs requssd when remnstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS |
TMLE D
HAME JENKS, COLLEEN

STREETADDRESS | 1202 MARYLAND
CITY-S1-2IP SAINT CLOUD, FL 34769

TILE

e UR0DNGT40814

amv-51-2p 05/15/07-30003-017 150,00
113

NAME

cmsran DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
ciry-st-zip

TILE

NAME

STREET ADDRESS
Ciy-S1-2IP

TIILE

NAME

STREET ADDRESS
Ciry-§1-21p

12. | hareby centify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as i made under oath: that | m an officer or diractor
of the corporation or the receiver or trustee empowaerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: OAS&MW Coleon Teay=) ”Hm lb‘l H1-$592-S002.

SIGNATURE AND TYFED OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR Daytrne Phone #




