FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000070795 02-27-2006 90056 024 ***150.00
1. Enlity Name
MARSHALL CREEK INSURANCE AND FINANCIAL
SERVICES, INC.
Prncipal Place of Business Mailing Addrass o
495 BIG TREE RD 495 BIG TREERD
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082
T T OO
AbR_Jephica  {erracs ;_?lo‘;l Su?hm derrncr

Suile, Apl. #, btc. Suite, Apt. #, elc. 02222008 Chg-P CRIE034 (11/05)

City & State City & Stale 4. FEI Number Applied For
st AGusTive  F- oT  Awmodine  FA 20-0063436 Nol Applicabi

325304 5 Ciiusmz %ﬂ G5 v C&;ﬁ% 6. Certilicate of Status Dssired [ fg-;esqg:’:c"“"”‘"
) 6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OTT. DAVID M Streel Address (P.0. Box Number is Mot Acceplable)
495 BIG TREE RD ress (P.0. Box Number is No e
PONTE VEDRA BCH, FL 32082 |2 -SU'OA e _Jesonie
City - Zip Code
ST Avepnstinie FL | Bocs

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or regislereé'agem. or boih, in the Slate ol Florida. | am lamiliar with, and accept
the obligations of registefed agent.

SIGNATURE / /]/\ LM' Oﬁvld M _oiT A-Jdo-26 .-

sjgrmumynud ol printetd name of regestesed agent and litle i applicable, (NOTE; Regsigred Agen| signatura required whan reinstatirg) DATE
1
FILE NOW!Il FEE IS $150.00 8 Flecion Cempaign Fnancing. - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DPST ] Delete ILE X Change [ Addition
NAME OTT, DAVID M NAME A6 pr hiz Serrnco
STREET ADDRESS | 495-BI@-FREE RD STREET ADDRESS —
arv-51-2¢ | PONFEYRDRETCH, FL 32082 cire-s1.2p S+ Ansmative - o990

[ —

TIILE . [ Delete TITLE Chan Additicn
. 26 Sufhia deronie O Crange 1

AME NAME

STREET ADDRESS ‘ ) an STREET ADDRESS

S Aw Fe 30045

CITY-57-21P ! 2”‘0’“ Ae < CITY-§1-ZP

TITLE 3 Delete TME [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADORESS

CITy-§1-2IP CITy-§1-2IP

TE O Detete TITLE [] Change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-2IP CITY-57-2P

L3 L Dekete TiLE [ Crange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-$T. 2IF CITY-81-21P

e 3 Detete T0LE I change (] Addition
NAME NAME

STREET ADDAESS _ STAEET ADDRESS

CIrY-37-2P CTy-51-2P ) -

12. | nereby ceruly thal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Srat i | the i ali
I he i ! : . ules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ma(i | an‘wf an cﬁigerno[r) di!aelcror

of the corporalion or the reéceiver or trustee empoweared lo execute this report as requirad by Chapter 607, Florida Statwtas: and thal my n: [ i
changed, or on an attachmep) with an address. with all other like empowered, q ¥ ¥ ) ' ¥ _ame appears in Block 18 or Biock 11 it

SIGNATURE: /V\()W’ Daid M. 07T 200-0f a-4945-

| / 0439
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Usie Daytime Prone #




