2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P02000099071 * Apr 27,2006 08:00 AN
Secretary of State

1. Entity Name
FOREST CREEK, INC.

Principal Place of Business Maliing Address

557 N. WYMORE ROAD 557 N. WYMORE ROAD
SUITE 102 SUITE 102

MAITLAND, FL 32751 MAITLAND, FL 32751

AR AT

03222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+ ___

55-0798906 Not Applicable
i . $8.75 acditional
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agant _

GALLIMORE, ELLSWORTH G

557 N. WYMORE ROAD DO NOT WRITE
SUITE 1

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entily submits this staiemant for the purpose of changing its registered office ot ;e:giste:réd_ égent. of both, in the State of Florida. [ am familiar with, and EG—C&ﬁ
the obligations of registered agent.

SIGNATURE . e e - . . . o
Signalura. typed or printed name of ragistared agent and titte if applicable. {NCTE Registered Agent signature raquicad when reinsiating} BATE
9. Election Campaign Financing $5.00 mayB
FILE NOWI] FEE IS $150.00 . : ay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fess
10. DFEICERS AND DIRECTORS I '
TTE PD
NAME GALLIMORE, ELLEWORTH G

STREET ADDRESS | 557 N. WYMORE RCAD, SUITE 102
CTY-§7-2IP MAITLAND, FL 32751

TALE vTD HOR0D0537 105

Newe GALLIMORE, SHIRLEY P o OO S i
STREET ADORESS | 557 N. WYMORE ROAD, SUITE 102 15/05/06-80004-015 150.00 .

omv-sT-2P | MAITLAND, FL 32751

1ME Vs
NAME WARD, LOUISE A

STREET ADDRESS | 557 N. WYMORE ROAD, SUITE 102
CiTY-ST-2P MAITLAND, FL. 32751 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiFY-§7- 2P

TIFLE

NAME

STREET ADORESS
CITY-ST-2IP

12. 1 hereby cenify that tha information supptiat with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Staiutes. | further certily that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an officer or director
ot the carperation or the receiver or trustee empowered 1o executs this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenwith an address, with ail other iike empowered.

SIGNATURE: . %&4 /?ua ’// JSZQ b ( ¥7 J66 7 -0/60

SIANATURE AND TYPED OR PRINTED HAME OF SIGRING CFFICER OR DIRECTOR Dayime Prona ¥




