2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # F06000001703

1. Entity Neme

CREEKSIDE OCEAN, INC.

04-21-2008 90041 004 ***158.75

Mailing Address

2500 VENTURE DAKS WAY, SUITE 175
SACRAMENTO, CA 95833

Principal Place of Business

2500 VENTURE OAKS WAY, SUITE 175
SACRAMENTO, CA 95833

P
R yo-

DO NOT-WRITE IN THIS SPACE -

A

04012008 No Chg-P CRZE034 (11/05)

Applied For
Not Applicable

(] $8.75 Additional

Fee Required

| 4. FEI Number

68-0422668

5. Certificate of Status Cesired

6. Name and Address of Current Repistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLANC ROAD
PLANTATION, FL 33324

0O NoTWRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registarad agant, or doth, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of registared wgent and lithe il appliceb|s.

(NQTE: Registared Agan! signatura requirad when reinstating} DATE

9. Elaction Campaign Financing
Trust Fund Coniribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | ST T e,
Mg DC ey e T Y
NAME LEWIS, JULIAN

STREET ADORESS | 2500 VENTURE OAKS WAY, SUITE 175

CITY-S7-2IP SACRAMENTO, CA 95833
TTLE D
NAME LEWIS, DAVID

STREET ADDRESS | 2500 VENTURE OAKS WAY, SUITE 175

CITY-ST-2IP SACRAMENTO, CA 95833

TILE PD

NAME HILL, EVAH

STREET ADDRESS | 2500 VENTURE OARS WAY, SUITE 175 - -
CITY-ST-2IP SACRAMENTO, CA 95833

TIE S

NAME SOIN, MARIANNE

STREET ADDRESS | 2500 VENTURE OAKS WAY, SUITE 175
CITY-ST-ZIP SACRAMENTO, CA 95833

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TNLE

NAME R

STREET ADORESS
CITY-83-2IP

P . _ P

" DONOTWRITE ~
_IN THIS SPACE

T I S

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o+ the receiver or rustee empowersd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&Jaﬂ.'}-w Cig 4 Nl pevoickind

4hy {03 Quy -23-02272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R CIRECTOR

Dats Daylima Pnang #




