2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V64466

1. Entity Name
CREATIVE CITRUS SERVICES, INC,

Jan 28, 2008 08:00 Al
Secretary of State

Principal Place of Business

515 36TH AVEW, SUITE D
BRADENTON, FL 34205  US

Mailing Address

515 36TH AVE W, SUITE D
BRADENTON, FL 34205 US
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4. FEI Number Applied For
, 65-0358005 Not Applicable
$8.75 additional

5. Certificate of Status Dasirad O Fon Raquired

8. Name and Address of Current Reglsterad Agent

GABLER, JR MARTIN B.

515 36TH AVE W SUITED '

BRADENTON, FL 34205

o

e

S ﬁ& El Ev 55 i ; T 1 5;1 FL ‘;33‘ %:ﬁ“”f
B i
s

m"' SR }' il y 6 p

- bo:NoT, WRITE |,
é““‘“ i " i w i § ?&i‘ zl‘ :i%%ts{
lNl,THIS SPACE "o

L X B [ o

B e e ek .;’.l:"..

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agem ar both in the State or Flonda I am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. typed of pnlea name of registered agent end tite ¢ spplicable

{NOTE: Fagistersd Agenl mignalura required when reinstating) DATE

FILE NOWIII FEE 1S $150.
0 $ $150.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be

TR e
Added to Fees UDUL" il q 2 }"

Aftor May 1, 2008 Fee will he $550.00 [;1‘ 3;14 18- IUEn. -ME 150,00
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NAME GABLER, MARTIN B JR BN g A »i, K
STREET ADORESS | 2016 72ND ST NW , . i " ;‘ “E Xy S : DL |
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RAME CHAMPLAIN, JOHN M JR ' o % ' it
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12. ) hereby cantify that tha information supplied with this filing dess not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information ‘
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same tegal alfect as if made under oath; that | am an officer or director !

of the corporation or the receiver or trusiee empowored to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 it

changed. cr cn an allacth, with all other like empowered.
-
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SIGRATURE AND TYPED GR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dyt Phore #




