P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED' *

DOCUMENT # F36763

1. Entity Name

CREEK FARMS CORP,

Apr 13,2007 08:00 AM
Secretary of State

Mailing Address

1 INDEPENDENT DR
SUITE 1600
JARCKSONVILLE, FL 32202-5009 US

Principal Place of Business

1 INDEPENDENT DR
STE 1600

JACKSONVILLE, FL 32202  US

DO NOT WRITE IN THIS SPACE

e,

s

BT

03302007 No Chg-P CR2EQ34 (11/05) 1
|
4, FE! Number Applied For ‘
4 59-2151930 Not Applicable
| 5. Certicate of Status Desired O $8.75 adattional

Fee Raquired

6. Name and Addross of Current Reglstared Agent

SHIELDS, DAVID R

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202

b

... DO NOT WRITE

7 IN THIS SPACE i

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agen!, or both, in the State of Floriga. | am familiar with. and accept

the chhgations of registerad agent.

SIGNATURE

Signature, typed or prinled name of registersd agent and titla if applicable

(NOTE: Regisiered Agent signaturk required when (ainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribation

After May 1, 2007 Foe will be $550.00

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS ]—

TME PD

NAME LOVETT,R. D.

STREET AODRESS | 4 INDEPENDENT DR STE 1600

CITY-57-ZP JACKSONVILLE, FL 32202

TITLE vT

NAME SHIELDS, DAVIDR

STREET ARDAESS | 1 INDEPENDENT DRIVE STE 1600

CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE S

NAME MELLO, JEANNINE

SFAEET ADDRESS | 1 INDEPENDENT DR STE 1600 L
CiTY-ST-2IP JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS v
CITY-S7-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME .
STREET ADDRESS

CITY-ST-21P -

S mgooiosegs
" G4723/07-60041-008 211,25

et e

DO NOT WRITE
~IN-THIS SPACE

1

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Flerida Statutes. | furthar certily that the information
indicated on this report or supplemantal 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 director

of the corporation or the recsiver or trustee empowered 10 execute this report as required by Ch
changed, or on an attachman! with.an addrass, like empowared,

SIGNATURE:

apter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

‘7{’/.?.{/0 2 G0Y-£IY-B30F

SIGNATURE AND TYPED OR PRINTED\ME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




