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. 2008 Fo'iq' PROFIT CORPORATION
S " ANNUAL REPORT . FILED

DOCUMENT# J91041... Jan 14, 2008 08:00 AN

1. Entity Nama
INDIAN CREEK DEVELOPMENT, INC. Secretary of State

Principal Place of Business Mailing Address
3446 MARINATOWN LANE 3446 MARINATOWN LANE
N FORT MYERS, 1. 33903 US N FORT MYERS, FI. 33903 US

| ' TR

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopTea For

65-0014742 Not Applicable

$8.75 Additional
* Fee Required

5. Cerlificate of Status Dasired a

8. Nams and Address of Current Registerad Agont

HOOLIHAN, THOMAS P DO NOT WRITE

6340 RIVER CLUB COURT

N FT MYERS, FL 33917 ‘ IN THIS SPACE

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

SIGNATURE
Signatwe, lypsd or pnnted name of regislared agent and ubbe il applicable. {NOTE: Ragisterec Agent signature rigured whan rensiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS | y ;
WE D o o 6t | ;
NAME . ;- s |- HOOLIHANTHOMAS P. RRES T
STREET ADDRESS | 6340 RIVER CLUB CT . -
erv-st-zF | N, FT.MYERS, FL"33917°, -~ . : :
TITLE D -~ i T T DR S B : LOOOn0 722943
SR e rag42
MAME HOOL[HAN THOMAS JR P VP Dlz"lllgl"li,’:a'":ﬂo ‘HB"UES IEH. I]D

STREET ADDRESS | 7200 COON RQAD
CITY-S7-2P N FORT MYERS, FL 33917

TITLE
NAME

s | | " DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21F

L T . S - P VA

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurale and thal my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Blo 0 or Black 11if

changed, or on an altachmen! with-en address, with all other like empowerad.,
YLIILS AN 4’97)7//

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytfma Prone #

SIGNATURE:




