2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #1L25356
1. Entity Name
CREATE-A-BOOK, INC.

Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90024 038 ***158.75

Principal Place of Business
1232 PAULA CIRCLE
GULF BREEZE, FL 32563 S

Mailing Address
PO BOX 61377
BOULDER CITY, NV 89006  US

2. Principal Ptace ol Business - No P.O. Box #

3. Mailing Address

0

%7 Mper)=T0 QRivE"
ite, A. #, etc.

Suite, Apl. #. etc. 01192007  ChgP CR2E034 (12/06)
City & State City & State &, FEI Number ‘Appbed For
Rz;egm wesi— (o 59-3049258 [ [not Appicane
Country Ip Country 33_75 5
¢\ p07 i 5. Centificate of Status Desired XFee Additional
el 6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Rogisterad Agent
- Name

SMITH, GREGORY D.

201 SOUTH BAYLEN STREET
SUITE B

PENSACOLA, FL 32501

Street Address (P.0. Box Number is Not Accepiable)

City

FL | 7o

Ihe ohiigations of registered agernt.

SIGNATURE

8. The above named entity sutwnits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Florida. ¢ am famiiar with, and accept

Sapesin. hyped of poneed name of rogeseed ageny sl

Wie i spphcatie

NOTE: Aegrsiertd Agont Soristunt roaueed whsyl FEsssang)

FILE NOWIE FEE IS $150.00 9. Brection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribastion. 1 Added to Fees
10, ) OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TME CicChange [ Addiion
NAME HEFTY, JOHN NAME
STREET ADDRESS | 2530 CRAFTY CLINT LANE STREE) ADDRESS
cn-Si-ap HENDERSON, NV 89015 ChY-53- 2P
TME [T Delete TME Ocenge [ Adftion
RAME A
STREET ADDRESS STREET ADDRESS
an-si-ap I cin-si-op
LT3 [ petete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-ap orY-S1-4°P
nns [ vekete AL [JCtane [ Aition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P oIY-S1-2P
e ] Detete TME O Cange  [] Adstion
HAME NAME
STREET ADDRESS STREE] ADORESS
cny-St-2p CIrY-51-2P
ME O Dexete TE O Cenge [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooy-Sr-ap ony-s1-av
12. | harehy ity that the b suppﬁadwithﬂis%doesmmmﬂylumgmmmam in Chapter 119, Florida Stahttes. | further certify that the sionmation
indicated on this neport pplemental report is e accurate and that my signature shall have the same legal effect as if made under oath; thai | am an olficer or director
of tha corporation or the 00 o axecute this reporn as required by Chaptes 607, Rornida Sizhdes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag] h . dther e esnpowered.
SIGNATURE: [~ t-69 70243027

Danytimas Phone #




