FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # F36763 04-07-2008 90044 047 ***150.00
. Entity Name
CREEK FARMS CORP.
Principal Place of Business Mailing Address . .
1 INDEPENDENT DR 1 INDEPENDENT DR . -
STE 1600 SUITE 1600 C
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202-5009 US - - -
e oSS AT G ARRCRNR Y
Suite, Apt. 8, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2151930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| ?g;;;m{;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams - .
SHIELDS, DAVID R
1 INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
JACKSONVILLE, FL 32202
City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE -
Signature, lyped o printed name of reyisteivd agent and title It applicable. {NOTE: Auistargd Agant signalrg reguirad whae 1elngtating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TMLE P [ Change [ Adition
HAME LOVETT,R.D. NAME Lovey) R.D. .
STREET AODRESS | 1 INDEPENDENT DR STE 1600 swestaonness | ) IndipenBeny PY | Suiye 1600
GITY-ST-2IP JACKSONVILLE, FL 32202 GITY-ST-ZIP ‘)c_g Lapnv. Hc_‘ FL 32402
TLE VT 1 Delete WILE Ochange ] Adition
HAME SHIELDS, DAVID R NAME
STREET ADCRESS | 1 INDEPENDENT DRIVE STE 1600 STREET ADDRESS
CITY-§T-2IF JACKSONVILLE, FL 32202 CITY-8T-21P
nit3 s [ pelete e O Change [ Addlticn
NAME MELLO, JEANNINE NAME _
STREETADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32202 CiTy-ST-7IP
TITLE O Delete TITLE DV [ Crange {1 Addition
NAME HAME Lovery , . Reffors IC .
STREET ADDRESS STREET ADORESS | ) T &o_ pen enY Dr, Suike 1600
GIFY-5T-20 CITY-S1-Zip Jacksonv, e, FL 322202
nILE 3 petete TIME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZW CITY-ST- 2P )
NILE {7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-§7-21P

12. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otticer or director
of Ihe corporation or the receiver oy trusice empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Blogk 11 it
changed, or on an attachment wigs an address. with ali other like empowered.

SIGNATURE:

NATURE AND TYPED QR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




