2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT # P03000051548

1. Entity Name

DEEP CREEK PLANTATION DEVELOPMENT COMPANY

Secretary of State

Principa! Place of Business Mailing Address

5345 ORTEGA BLVD. 5345 ORTEGA BLVD.
SUITE 7 SUITE 7

IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

MR A

02012007  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Appiad For
20-0235723 Not Applicable

$8.75 Additional
Fea Requirad

8, Coertificate of Status Desired )]

8. Name and Address of Current Reglsterad Agent

2545 ORTESABLYD, DO NOT WRITE
JACKSONVILLE, FL 32210 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 Fiorida, 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, lypad or printed name of registerea agent and hile 1 applicabla (NOTE Ragisierad Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂel".- :ALaEyﬁ?'zvl;g?FIEeEel\?vlf:Eg -ggSO.DO Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PID
NAME WEDEKIND, LEE D JR.
STREETADDAESS | 5345 ORTEGA BLVD., STE. 7
CITY-ST-21P JACKSONVILLE, FL 32210 'UI—IDE—IUDE..-JH —!4?
Mo LA LI L.
TE 0209/707-00021-018 150,00
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME

s s DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-5T-21F

12. | hereby certity that the mfermation supplied with this filing does not qualify for the exemptons centained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same tagal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereéi).R‘GleAL SIGN ED B
SIGNATURE: _ Dol dbens | LEE D, WEDEKIND, _J-Fj 2/1fo7 Ju¢ 25 o0id

VSIONATURE ANIY TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR- « —r~ = caoe = Date Daytime Prone #




