2008 FOR PROFIT CORPORATION'
ANNUAL REPORT

DOCUMENT # P00000006232

1. Entity Narme
PANTHER CREEK, INC.

Principal Place of Business

346 WHITE SPRINGS RD
TELOGIA, FL 32360

Mailing Address

P.0. BOX 95
TELGGIA, FL 32360
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6. Name and Addreal oi‘ Current Hoglnlorod Agent

OATES, MARC

10001 TAMIAMI TRAIL NORTH
SUITE 119

NAPLES, FL 34108
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the obligations of registered agent.

8. The above named antity submits this statement for the purposa of changing its reg-stared offlce or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

After May 1, 2008 Foe will be $550.00

SIGNATURE
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