- FILED

Feb 18,2008 8:00 am
2008 F°'§£§3§LT.{=E‘.’,'§,';%R“'°" Secretary of State

DOCUMENT # 360253 02-18-2008 90017 044 ***150.00
1. Entity Name
ALLEN CREEK PROPERTIES, INC.
Jbuseve-
Principal Place of Business Mailing Address |
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556 US ODESSA, FL 33556 US
Suite, Apt. #, etc. Suite. Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied Far
59-1890721 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BAKER, RICHARD W. -
2535 SUCCESS DR Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33558
City FL | Zip Code
8. Tha above named enlity submils this stalement lor [he purpose of changing its registered olfice or registered aganl, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or ponted rame of ragistened agent and itle 1f apphcanie. {NOTE: Registeraa Ager! signalure requiad when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Camnaign F.inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD [ petete TITLE O thange [ Addition
NAME BAKER, RICHARD W HAME
SIREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS
CITY-5T-21F ODESSA, FL 33556 CIY-51-21F
TILE [ Delete TITLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-2IP Cify-S1-2IP
e "1 Detate TTLE ’ [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2IP CITy-S1-21p
TNLE O celete: THIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clyy-ST-2iP CITY-§1-21P
T O elete TILE (] Change {7 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-81-7IP
e O peiete THLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IF
12. | hereby cartify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. { further cerlify that the information
indicated on this report ¢or supplemental report is true and accurate and that my signature shall have ha same legal alfect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or lrustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 o Block 11 it
changed. or on an allachment with an address_with all ojher tike empowered.
SIGNATURE: __ /7 ¢ Y &//f/af’
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




