2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2007 8:00 am

DOCUMENT # P04000007511 Secretary of State
1. Entity Name
ROCK CREEK PHASE Ill CORPORATION 03-02-2007 90034 042 *7130.00
Principal Place of Business Mailing Address
3100 NORTH RD. 3100 NORTH RD.
NAPLES, FL 34104 NAPLES, FL 34104
R AR
Suite, Apl. #, efc. Suile, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
02-0709044 Not Applicable
Zip Country Zp Country . 5. Caritficate of Status Desired O gg;gesq Qg:ditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e TDoME o, TrlOMAS

STEWARTFJAMES-6 JR.
4 E80-OAHERIA-GT Streel Address (P.O. Box Number is Not Accepiable)
22 1] M. ATy TRACL

NAP| ESH-—34109
S7E . 202
City &,‘4&‘/ ZipG
WEST Pae FL | %%%0
8. The above named.enti jeThis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations o : dae
- : v PV R < iy Vg L//27 / 07
SIGNATURE_. a , [H? Do
. . Sigrats, typied of printecd ot o registored agent and Ut  ancliedble. {NDTE: Ragistared Agant signatise required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Rpancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete e O cChange [ Addilion
NAME NEBUS, (VY J NAME
STREETADDAESS | 3100 NORTH RD. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-21P
e vice FeES "9?‘ v ] Delete e Vice Pees , [ Change Xmmmon
NAME 3o Mﬂfﬂ’f'_!a“’ NAME o AvHE MeBUS
seETAORESS | B {00 N ERT STRETAAESS | B )00 a0l Bosto
CITY-51-2P /Mi’éefsr y o zlof oTy-sT-2p ppES, L 3¢/0Y
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CIvy-51-2P
ME 1 Delete THE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Detete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2AP CImy-sT-2p
TLE [ Detete TmE (3 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2p CITY-S1-2P

12. t heraby certify that the informalion supplied with this lifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repogor supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undter path; that | am an officer or director
& receiver or trustee empowered to 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 aprattachment with an address, with all gther like empowered.
e Memgief

Vree ARET <//2<? /9’7




