FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000063620 02-02-2006 90031 006 ***150.00

1. Entity Name
THE CREEK GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address
100 FRANDORSON CIRCLE P.0.BOX 3415
SOITE 103 APOLLO BEACH, FL 33572
APOLLO BEACH, FL 33572 \1/
T g RN MO
/317 5 J‘Qa lo ftud Slfl " S#me
e s Sulte, Apt. &, etc. 01302008  Chg-P CR2E034 (11/05)
}
City & State, ¢ City & State 4, FE) Number Applied For
/—\ ft‘ / / a ﬁﬁﬂféj ; / . 80-0021512 Not Applicabte
Zap73 { 7L Coﬂ% ﬁr Zp Country 5. Certificate of Status Desired a gese';g‘m‘ﬂm“a'
6.‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FRYE, CARL L SR. Carl Frye Sh
100 FRANDORSON CIRCLE Streat Address (P.O, Box Nurrbar is Not Acceptable)
SUITE 103 -
APOLLO BEACH, FL 33572 J019 Hew WidsoR Leyp
Ci i ZipCade_,
Y Suw {1y LewTir FL | 55574

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

the obligations of regist W P
SIGNATURE sl // 74//f ¢

Signature, typed or printed name of rem'stere'd;ﬁnt and fitle if agplcable. (NOTE: Registered Agent signatura required when reinstating) T 0ATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND D/RECTORS , 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE P Bheiets TIMLE [ Change [ Addition
NAME ADAM FRYE, DOUGLAS NAME
STREET ADDRESS | 1019 NEW WINDSOR LOOP STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-2ip
TITLE GM O pelete TITLE EB’Cnange [ Addition
NAME FRYE, CARL L SR. NAME ) -,
STREET ADDRESS | 100 FRANDORSON CIRCLE SUITE 103 STREET ADDRESS I 3 i 2- y (% "72 & VD
orv-si-z¢ | APOLLO BEACH, FL 33572 ' Cy-sT-ze APetro BEmeid Bl
TILE [ Detete TE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TNLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petete TmE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment witman address, with gll other like empowered, X / 3 _
[ 72 8’/0&: SyYS- 6323

NATURE AND TYPED OR PRINTEGMAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




