FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000063525 03-03-2008 90202 003 ***150.00
1. Entity Name
OWL CREEK INVESTMENTS, INC.
Principal Place of Business Maifing Address q “U 0 fuis
222 5 WESTMONTE DR 222 S WESTMONTE DR :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
o G AR HCA AR
1052 w.8ra%e Rond 434 052 W -SATERY3L

Suite, Apt. #, etc. Suite, Apt. #, eic. _

L:IS\TE IOQ‘( SO LTE 106G 02282008 Chg-P CR2E034 (12/06)

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

Actarure Seomgs, FL RiTRMmop T SPRIVGS Fr | 57.0170815 Not Applicable
3Zig- 91 q Cour&ry ¢ 32;_’ ( ‘+ antg 5. Cartificate of Status Desired 0 Eaae.zfq lﬁg;:tional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — .

Name

MATONIS, JOANB - - -
2525 GREENACRE R|j}— Street Address {P.Q. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL Zip Code

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

b

SIGNATURE - Gt
.. Signaturs, typed or printed hame ot registerad agen| and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFaes
.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPVS [ pelete TITLE [ Change [ Addition
NAME MATONIS, JOAN B NAME
STREET ADDRESS | 2525 GREENACRE RD STREET ADDRESS
CITY-§7-7P APOPKA, FL 32703 CITy-§1-2
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME L _ Q0 namE . - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O belete TITLE Ichange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
THLE T netete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE {Jchange  [3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - 5T-2P ) CITY-ST-21P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 19, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el TR D M ATONNS slilog o1 93¢ 206a.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

Va4



