FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000070795 Secretary of State

1. Entity Name
MARSHALL CREEK INSURANCE AND FINANCIAL
SERVICES, INC.

Principal Place of Business Maiiing Address
262 SOPHIA TERRACE . ‘ 262 SOPHIA TERRACE
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095

00 e

01152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRrT—— P
20-0063436 Nt Applicable
g $8.75 Additional

Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

262 SOPHIA TERRACE DO NOT WRITE
SAINT AUGUSTINE, FL 32095 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1hs chbligations of registered agent.

SIGNATURE

Signature, lyped or prinied name ol regiterad agent and itk # applicable. i _(NOTE: Rogistarad Agant Oigrul.uo RGNS Wi rol:u!u!mq) (J:ATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
WIE DPST
HAME OTT, DAVID M

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

L2 !
iz

9= 150, a0

TIMLE

HAME

STREET ADDRESS
CiTY-Si-21F

TITLE
NAME

cmsrae DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-7IP

TIME
RAME
STREET ADDRESS |
CITY.ST-2IP

TILE ) ’ . |
NAME

STREET ADDRESS
CITY-§T-Z1P .

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptwons contained in Chapter 118, Florida Statutes. 1 furthar certily that the information !
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the raceivgr or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachmenyfwth an address‘w all cther lika empow red.‘\\‘ - ax+
THAN o,

I RRELDENT Y Qoed - 945~ 0434

SIGNATURE AND TYPER O BRINTED NAME OF SIGNING OFFICER CR DIRECTOR “Datn Daytime Phona #

SIGNATURE:




