| FILED
2007 FOR FROFIT CORFORATION Mar 23, 2007 8:00 am

f State
DOCUMENT #J91041 Secretary of S
1. Entity Name 03-23-2007 90029 031 ***150.00
INDIAN CREEK DEVELOPMENT, INC.
Principal Place of Business Mailing Address
fO&Y
3446 MARINATOWN LANE 3446 MARINATOWN LANE bUUL
N FORT MYERS, FL 33803 US N FORT MYERS, FL 33903 US
T R TP A IR RTC AN mr
Suite, Apt. 4, etc. Suite, Apt. #, glc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4_ FEI Numer Applied For
65-0014742 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ ?g-g?qmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name:
HOOLIHAN, THOMAS P
6340 RIVER CLUB COURT Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33917
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signawre, typed o prnted name of 1egistered agent and tte it applicable. {NOTE: Registered Ageni signalure requirec when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 [ oelete THLE O cChange [ Additien
NAME HOOLIHAN, THOMAS P PRES NAME
STREET ADDRESS | 6340 RIVER CLUB CT STREET ADDRESS
CIFY-ST-2IP N. FT. MYERS, FL 33917 CITY-§1-2IP
TALE D ] pelete HLE [Fchange [ Addition
NAME HOOLIHAN, THOMAS JR. P VP NAME
STREET ADDRESS | 7200 COON ROAD STREET ADDAESS
chy-sI1-ap N FORT MYERS, FL 33917 CITY-ST-2IP
TITLE O belete TILE [ change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T. 2P CTY-ST-21P
TILE 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete TITLE O Change [ Addilion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21p CiTy-5T-7P
THLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ee empowered (o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment wijth ddress, with all other tike empowered. %:ge;\

St 87 Fz 27@ Faas

Daytsme Phone 4

SIGNATUR




