|
2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # P98000103078 ) Apr 19,2007 08:00 AM
1. Entity Name

CREATIVE CARROLLS, INC. Secretary of State

Principal Place of Busingss Mailing Address
1070 JASON RIDGE COURT 1070 JASON RIDGE COURT
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

AL R

' S N 04162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopled Fo
. : - : ‘ 59-3545290 Not Applicable

0 $8.75 additionat
Fee Required

5. Certiticate of Status Desired

8. Namo and Address of Current Registered Agent

1070 JASON RIDGE COURT - DO NOT WRITE
KISSIMMEE, FL, 34747 IN THIS SPACE .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept |
the abligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and Wtle i applicable. {NOTE: Rogistaras Agent signalue 1eguined when rensiaung) DATE
FILE NOW!!! FEE IS 5150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coatribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME CARROLL, ANTHONY J. R.

STREET ADDRESS | 1070 JASON RIDGE COURT
OY-ST-2F KISSIMMEE, FL 34747

TMLE

NAME

STREET ADDRESS
Civy-81-2IP

TITLE
NAME

ST RS | ~ DONOTWRITE |

~ IN‘THIS SPACE

TILE

NAME .

SRS UonoooTITiEe
s 04730 A7-B0035-024  150. 00

TITiE
NAME
STREET ADDRESS , - ,

TITY-ST-2zP : -

| 12. | hereby cerlify that the information supplied with this filiné'; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha cerporation or the receaiver or trustes empowsred 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrg§s, with all other like empot}Td.
s Bt ooy

SIGNATURE: AT

[w ] At
SIGNATURE AND TYtED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ohag oot H‘!IG!O”T 7 294 0165 [
Dati

Daytims Phone #




