FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-30-2007 90820 003 ***150.00

DOCUMENT #P02000109516

1. Entity Name

STATION CREEK PROPERTIES, INC.

Principal Place of Business Mailing Address 4 0 09 2 17 q

B NEAVENE EREINDREE
INDIAN LAKES ESTATES, FL 33855 BOX 7445 7 4L S (o
INDIAN LAKES ESTATES, FL 33855

N A A L b T TG A A AR v
684 AVochDe DR .| PO PN TYS b

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

05-0540707 Not Applicable
ap Country Zp Country 5. Certificate o! Status Desired ] gi‘gzvﬁf:;ﬁm“'
6. Name and Address of Current Rag ed Agont 7. Name and Address of New Registerad Agent
Name

RASNIC, JOHN B
6841 AVOCADO DRIVE Street Address {P.O. Box Number is Nat Acteptable)

INDIAN LAKES ESTATES, FL 33855

City FL | Zip Code

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

SIGNATURE :
. Fignatwe, typad qj"?riruud name of registared agent and lile H apphcabla (NOTE: Registerad Agent signaturs requited when reinstating} DATE
i
FILE NOW!! F.EE 1S $150.00 2. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ‘. ‘7 OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES B O Delete TTE [ Change [ Addition
NAME RASNIC, JOHN B NAME
SIREETADDRESS { P.Q. BOX 7115 STREET ADDRESS
CIry -S1-ZiP INDIAN LAKES ESTATES, FL 33855 CiTY-51-2IP
TiTLE D O petete TILE (3 Change [T Addition
NAME HEVENER, JEAN NAME
STREET ADDRESS | P.O. BOX 7115 STREET ADDRESS
ciy-s1-zp INDIAN LAKES ESTATES, FL 33855 CITY-SF-2IP
E D 7 elete TITLE {0 change  [J Addition
NAME RASNIC, THOMAS L NAME
STREET ADORESS | 230 EAST MARKET STREET STREET ADDRESS
CiTy-sT-2IP KINGSPORT, TN 37660 CI1Y-S1-2IP
1ITLE 7 Delete THLE - [ Change  [] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P chy-Si-2p
TLE 3 Delete TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIrY-S1-21P
TE O oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this !iiing doas nat quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ltustee empowesed to exgcule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with ,u- drags, with all ot jko empoxxered,

SIGNATUR

LAl A £ -4
ME OF SIGNING OFFICER OR DIRECTOR Cale Daytimsg Phona #

d ™
8JGNATURE AND TYPED OR PRINTED




