FILED
. 2007 RO R T i CATION Apr 10,2007 08:00 Al

DOCUMENT # P00000006232 Secretary of State

1. Entity Name
PANTHER CREEK, INC.

Principal Place of Business Mailing Address
346 WHITE SPRINGS RD P.0. BOX 95
TELOGIA, FL 32360 TELOGIA, FL 32360
| VAR
. ' S ' | 03142007 NoGhg-®  CR2E034 (11/05)
.0’K NGT‘:WRITE IN THIS SPACE - .| 4. FEINumber Apphed For
: ; LA Do L : | 59-3656472 Not Applicable
S :1’ : e : 4 S : ; - » | 5. Centificate of Status Desired O ﬁ: ;fg‘a:!:dmonal
. s Namo and Aﬁdreu of Current Reglutered Agom — N "'““"“ ““ )
DATES, MARC ' s
10001 TAMIAMI TRAIL NORTH o
SUITE 119 e .
NAPLES, FL 34108 o o

8. The above named entity submits this staternant for the purpose of changing its registarad OffICB or raglsterad agent, or both in the State of F|0!'Idﬂ I am lamlhar with, and accept
the obligations of registered agent. .

CSIGNATURE ae o~ L
. R 1Signature, typad or printed name of registared agent and title ¢ applicable. {NOTE: Ragisterad Agent :ignature required wnen rennstating) DATE - .

oo .

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 Msy Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. i O Added to Fees
10. 1 OFFICERS AND DIRECTORS [ Y EENE TS s\”.',;“*
TILE sTC R ' ;’f?‘“?l;i ot _%gi
NAVE VILLARREAL, DIANA T T et 8
STREET ADDRESS | P.O. BOX 95 - R -§};§3§"’ a% LR *w ’
oTy-sT2P | TELOGIA, FL 32334 S §:s' R i}i}f_’l "
N T e . 5
TILE DCC o S ﬂ ,%{1 B Eﬁ?mg .:,4;,
. . . ;',._.,,J

NAME ANTONINI, JOSEPHE : ' 5 v . q . : |
STREET ADDRESS | 1800 W. MAPLE RD E S -Ef :_,5, ; g
av-st-ak | TROY, Ml 48084 ¢ AR w,g‘ ‘.
TLE ) et sii‘“ AR

HAME e RS Ty J«a “’m ,f(w:a. ;gﬁ% g;umg 8 ,\; i
B f‘;!.s

4 é L
STREET ADDRESS : AR " w TE S
CITY-ST-2P .a Do No RI ;,v e

'Aa, o

::.;EE ‘ IN THIS SPACEas ::;“ei;.l;:
- (: * s

STREET ADDRESS Tt vt e e, ,
CiTY-ST-2P L I Zh‘ rB :o;:. E o ~‘*",s i; 1 m‘ 5, gt e
I T S AR - Jo a0 |
e : ’ ST ,‘ci PSR ik
[ [
NAME e T ‘ :
. g . Trae SR e .
Smeetabess | 0 - ) N , C T b i;?g* 1 1
_CiTy-sT-2p o T T S W Ery "
n . o L tﬂasi ‘|
TE . T e Ll :
. . . 'A * . .. . e ST L *y N '!wa Boere (; »sgé
NAME S e i R R TS i s
STREET ADDRESS B T S 1 S B A
G T T vt - - e [ — ...‘.4-4.7 P L og _e,x f»-»;g? g S ,E&!

12.- | heraby cemfy that the information supplled wlth lhls illa does not qualify for the exemptions contained in Chapter” 119 Florida Statutes. | further centify mat the information
indicated on this report or puppleme rtis trug, n accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the r rustea empowg¥ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wijth alk other likg empowered.

sz/

JGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR I / I Date Daytima Prone ¢




