2006 FOR PROFIT CORPORATION
~_ ANNUAL REPORT{AR)

| DOCUMENT # Hass22

1. Entty Name

SPRINGCREEK SEAFQOCD, INC,

Principaf Piace of Buginess - Mafiing Adoress
33 BEN WILLIS RD. 33 BEN WILLIS RD.
SPRING CREEK FL 32327 SPRING CREEK FL 32327

2. Principatl Place of SBusiness 3. Mahng Address

FILED
Mar 15,2006 08:00 AM
Secretary of State

L

Stite, Apt. #, etc. Sute, Apt. #, etc. st MOORE CR2E034 (10/05}
Cily & Sate City & State 4, FE! Numper | Appiied Far
59‘249 " 593 N f!\pp:u:at
2ip Couniry Zip Counlty 5. Ceriificate of Status Oosired i} gg‘;es qﬁﬁlmna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
%203’ E{litl].-CEgEgT ST Steeat Address (PO Box Numbesr is Not Acceptable)} T

TALLAHASSEE FL 32308

City

FL I Zip Cada

the ouhganons Of registered agent.

SIGNATURE

8. The above ramed entity submils this statement far the purpase of changing its registered office or registered agens, of both. in the State af Florida. t am familiar with, ang gcos

Soparalur, typad of pravie fixree of legststad agent and bfie § agphcabn

INDIE Rogisicren Agemt sspntiure requiled whan remstaing)

DATE

S -

9. flection Campaign Financing  $5.00 may:

Trust fund Contribution. [ Added (o Fes
1. AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYST (7 pete e voanon4esiar Utk O
NatE LOVEL, LEQ V. e 03-24/06-B0015-014 150.10
SIRELT ADDRESE 12050 EDENFIELD RD. STREET ADDRESS )
ory-sr-i¢ | TALLAHASSEE FL 22308 CiTY-ST-21P
TLE VP 0 Detete TRE O Chamge LI A
NAME LOWEL, BENJAMIN B NAME
STREETADORESS | 30 HANNAR DYKES ST STREET ADDRESS
LITY-5T- 2P CRAWFORDVILLE FL 32327 CiTy-85-2Ip
(T4 g8 1 patete 13 [JCOhange ) ade
NAME LOVEL, CLAY M HAME
STREET ABRESS |20 HANNAH DYKES ST STACLS POURESS
Wr-s-ar - (CRAWFORDVILLE FL 32327 GITY-S§1-217 o o
TLE 3 Delee WiE ) OChame 34
MAME MANE
SIREET ADDRESS STREET ADBRESS
CTY-5T- 7P CATY-S1- 2
e [T petete e O tnree 3
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 LY -§1-2F
WLE [ Detete AL Oomnge Oa
HAMC NAME
STRELT ADDRESS STREES ADDRESS
CITY-§7- 210 CITY-§t- aF

12. | nereby ceriify thal the mformation supplied with thus ki
indicated on this report or supplamanty
of the corpataton ar the raceiver of ipfsiee em
if changed, o1 on an attachment Wil an addre

SIGNATURE: ___ __

accurat

does nat qualify for the exernplions cortained in Secton 119, Flarida Statuies. | further cartily that the injum.
o that my signature shall have the same }ggal efiect as if mace under oath, thal | am en officec or dire
(3 report as raguired by Chapter 807, Flori

2 Siatutes; and that my name appears in Black 10 or Block



