- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000006190

1. Entity Name

SPANISHTOWN CREEK, INC.

Principal Place of Business Mailing Address
401 S. FLORIDA AVE. P.0. BOX 26982
#7103 TAMPA, FL 33623

TAMPA, F1. 33601

000

03062007 No Chg-P CR2E034 {$1/05)

DO NOT WRITE IN THIS SPACE P Fomed For

03-0379600 Not Applicable
5. Cenificate of Status Desired B/ Eg‘;iﬁm“ﬂ'

6. Name and Address of Current Registared Agent

v

coromerc. - |- DONOTWRITE - -
ﬂﬁm, FL 33601 ' IN THIS SPACE

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.
Sigrature, typed or pinied name of reg: agent and trthe o (NOTE: Registerad Agant sigristunt reguirsd when eatatng) DATE
8. Election Campaign Financing $5.00 may Be
F K y
After %Eyﬁ?%ll;'frlffalalf]“sg 2350_00 Trust Fund Contribution. [0  AddedinFees

10. OFFICERS AND DIRECTORS [
TINE DP
NAME EGNER, DARRELL
STREETADORESS | 401 S. FLORIDA AVE., #703
CIFY-51- - - .

1- 8P TAMPA, FL 33601 U@UDDD?UQS“}
:IA";EE 04/20/07-80015-025 158, 7
STREET ADDRESS
CITY-ST-2IP
Tme
NAME

| © N DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CY-ST-2P

TME

HAME

SYREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDARESS
CITY-S1-21P

12. | hereby cale_tha: the information supplied with this Iili_rg doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that My signalure shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporalion or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an whall other like empowered,

SIGNATURE: Wég;%%wm 04 ,/ o.ff,,/ o7 e

. y”

FILED -~ |

Apr 12,2007 08:00 AM
Secretary of State

|




