2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000024077 Mar 09, 2007 08:00
1. Entity Nams by S t f S t t
CREATIVE PRESENTATION RESOURCES, INC. ecretary ol Sta
Principai Place of Businoss ' Mailing Addross
1555 PINEHURST DR ’ P O BOX 180487
R R “"MI’ “I mmlm Ilm Ilw Ilm II”I mu III” Ilw l"“ ‘II’II‘ “ m’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, alc. Suito, Api. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Stato City & Stato 4. FEI Number _ |Apphed For

59-3561466 | Noi Applicable
Zip Country Zn Country 5. Cerlificate of Status Desired O |§3;'n7§q l.;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

LUCAS, ROBERT W

1555 PINEHURST DR Streat Addross (P,0. Box Number is Not Acceptablo)
CASSELBERRY FL 32707

City FL Zip Code

8. The above namad antity submils Inis stalement for the purpose of changing its registered offico or registerad agent, ar bath, (n tha Stale of Florida. | am ([amiiar with, and ascent
tha obligations of regislered agent.

SIGNATURE

Signaturg, fyped of prnfed namg of registared agen! and hille it appicable (NOQTE Registared Agent signaturg reaurad when reinstaling} DATE

"FILE NOW!! FEE IS $150.00 - -
- 'After May 1, 2007 Fee WIill Be $550.00 i,
Make Check Payable to Florida Department of State

9. Eloclion Carlnpaign Financing  $5,00 May Be
Trust Fund Contribution, [C]  Addedto Fees

10. OFFICERS AND DIRECTORS

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [T Detcte i O change ] Adaition
e LUCAS, ROBERT W NAML

sTreeT apnetss | 1558 PINE HURST DR SIRFLT ADA S8 LOOD0oRS1114

ciy-si.zp | CASSELBERRY FL 32718-0487 CITY-S1- 2IP 03/2007-R0028-010 150,00

e [ peleis TOLE OO change 7 Additon
NAME NAMI

STRIEY ADDRF S5 SIREFT ADDILSS

Ciry-sI-71p ' CITY-ST-2IP
ik - T “Ulpslete ~ " gt —— " |~ —TT——— =~ 7/ 77 (7] change ~ [ Addition |~
NAME NAMI

SIREET ADDRF S8 SIRLET ADDRESS

CiY-S1-21P GITY-SI-7IP

e [ Delese me Ol Change {3 Adlition
NAME NAMI:

STRELT ADDRLSS STRELT AGDRISS

ClY-$i-4P CITY-81-2IP

TILE [ petele T [ change [ Addition
NAME NAME

SIRLET ADDRESS ' STREFT ADDRLSS

CITY-S1-2IP ' CITY-51- 2P

me, O petee - e O Change ] Adaition
NAMI. NAME

SIREET ADDRESS STRIET ADDEE 85

CITY-Si-2P CITY-S8[- 2P

12. | heroby corlify that the information supplicd with this filing does not qualify for the exemptions conlained w1 Seciion 119, Florida Sialutgs. | further certify Ihat tho infermation
indicated on this report or supplemental roport is irue and accurate and thal my signature shall have the same iegal offect as if made under oath; that I am an cfficer o7 director
of the corporation of the regajver or lrustoe empowered 1o execule this report as requirad by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an aliacfimch, wilh an addrass. wilh all othor like ompawored.
5-7-07\

SIGNATURE: __|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylima Phone #




