PR

e

2007 FOGR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000070795
MARSHALL CREEK INSURANGE AND FINANCIAL
SERVICES, INC.

Principal Place of Business Marling Address
262 SOPHIA TERRACE 262 SOPHIA TERRACE
SAINT AUGUSTINE, FI. 32095 SAINT AUGUSTINE, FL 32095

N AR M A A

01052007 No Chg-P CR2E034 (11/05)

Jan 17,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE & 7 Norbor AopiEd Fo

20-0063436 Not Applicable
. Centif ; $8.75 additional
5, Certificate of Status Desired | Fea Required

6. Name and Address of Currant Ragistered Agont

?JL’T 'Sgg\rfillah'l{lERRACE DO NOT WRITE-
SAINT AUGUSTINE, FL 32095 IN THIS SPACE

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

SIGNATURE
Signature, lypsd or pnnted nama ol reglsiersd agenl and ita It apphicable. (NOTE: Fogistorea Agent signature ranulied whan reinstaling) DATE
IHRRRITSE (9]
. " " . L e B il - -
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mayse | 1171 r.-’U?—BtlU.'gB—DFJl 150. 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS l
TIMLE DPST
NAME OTT. DAVID M

STREET ADDRESS | 262 SOPHIA TERRACE
CITY-ST-2IP SAINT AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE
NAME

orvsran DO NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerliig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an officer ar diractor
of the corporation or thegceiver of trustee empowerad to execute this report as requirad by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta entgvith an addras all other like empowered.
lbmnb m. O+

SIGNATURE: PRES\DENT );..“ 07/ Qoy-q4s - 6434

m\'rul\(#dﬂneba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Prhona #




