FILED

2008 FOR PROFIT CORPORATION 7 ’ Mar 07, 2008 08:00 A

ANNUAL REPORT A

DOCUMENT # P99000022805

1. Entity Name
CREATIVE DATA TECHNOLQGIES, INC.

Principal Place of Businass Mailing Addrass
7993 GLENARBOR CT. P.0.BOX 912
TALLAHASSEE, FL 32309 MONTICELLO, FL 32345

LT

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AEaTTor

55-0904659 ot Applicable

O $8.75 Adational

5, Certiticate of Status Dasired h
Fee Required

6. Name and Addrass of Current Reglstered Agent

MCKENNA, NORMA E O DO NOT WRITE

7993 GLENARBOR CT

TALLAHASSEE, FL 32309 IN THIS SPACE .

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famvliar with, and accept
the obligations of ragistared agent,

SIGNATURE

Signaiure, typed or printed nar/e%f /aglztevad agent ang tile if apphcabls {NOTE. Regsiated Agent signaiture nequired when reinglahog) DATE
FILE NOWIll FEE IS $150.00 9. Bisction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributon. D Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE 0
NAME MCKENA, NORMA
STREET ADORESS | 7993 GLENARBOR CT LOOD00E50596
crv.sT2p | TALLAHASSEE, FL 32309 ' 03/25/08-30004~024 150,00
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
SIAEET ADDRESS
CITY-§T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME . .
SIREET ADDRESS ' : ;
CITY-SI-2P

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the infermation
indicated on this raporl or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha raceiver or lrustes smpowerad to execute this report as required by Chapter 607, Florida Satutas, and thal my name appears in Block 10 or Block 11 if

changed, or on an atiach // t with an address, with al thzr a empowersd. NoRAK E . M‘ kﬁf\”\)
SIGNATURE: Z’WA Z : 3-ofp8& gs0.997- 1464

V SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Cale Oayume Prona #




