FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNLa{yENT #N00000007003 04-30-2007 90434 049 ****6] 25
SHEPHERD'S CREEK, INC.
Principal Place of Business Mailing Address
9114 64TH AVE E POB 21076
BRADENTON, FL 34202 BRADENTON, FL 34204
R S S NNAR RN WOCAR A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
65-1063776 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gese'gznﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KALUK, JAMES
6507 DREWRY'S BLUFF Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL | 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 agent.

SIGNATURE B
Slgnature, typed & printed name of registered agent and titk it applicable (NQTE: Registered Agenl fignalure required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added fo Feas Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
TITLE P [ detete TTLE [ change [ Addition
NAME KALUK, JAMES NAME
STREET ADDAESS | 6507 DREWRY'S BLUFF STREET ADDRESS
CITY-57-7IP BRADENTON, FL 34212 Cry-ST-2P
TLE T [ oelete TITLE [ Change [ Addition
NAME RYAN, ROBERT NAME
STREET ADDRESS | 109 JUNIPER TRACE STREET ADDRESS
CImy-§7-2P PARRISH, FL 34219 CITY-ST-21P
TITLE S ) [ Delete TILE [ Change ] Aodition
NAME BRINKMAN, SALLY NAME
STREET ADDRESS | 8713 26TH AVE E STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE O Deiete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CiTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-21P ? CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or mﬁ of lrustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeéniavith gn adgeess Il other like empowergd. _ g‘//
SIGNATURE: v/// Y, GE7 A Foh) - TAERSAA //f/) 7;5,1,/

SIGNATORE yﬁ TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7



