2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000007511

1. Entity Name

ROCK CREEK PHASE Ill CORPORATION

Principal Place of Business Mailing Address
3100 NORTH RD. 3100 NORTH RD.
NAPLES, FL 34104 NAPLES, FL 34104

‘f;}"'.'.iig?i’-"”“ .iwgg FrygaTey

Tyl i
. i gf s

v R
b gt 1 "5:&3 L R I :-*'1:5*&«' "3 g
P 5!;;{ L O S R LR L 4

: ERT N
f TR

i
- ¥ N Wt ! ERARES . ’
el RAS NI TR s G

FILED
May 01, 2008 08:00 AN
Secretary of State

T

e e e :':.ji‘; i 04242008  No Chg-P CR2E034 {11/05)
1 I ", ! ¢ - [
'DONOT. WRITE IN'THIS SPA Fee
: 1;.{_"1 .az,.r,-:i L e e, " “(‘ 02-0708044 Not Applicanle
S L S T . $8.75 Additional
AR :‘f; o b T TP . .+ -| 5. Centiicate of Status Desired O Fen Required
6. Name and Address of Current Registered Agent RN R L CONTL e gy e
' n N o "4.'"',?1‘1\1 . A fa. ey
' ! L e el “r.' :-\ "‘;.- 1.:- "T "!-"'...‘ E .‘ ER .
DONELON, THOMAS KIOYT WD e
7711 N. MILITARY TRAIL T 0 NOIQWRITE N o
STE 203 : T, T BAEYA S 4
WEST PALM BEACH, FL 33410 o |NT|"'||SSPACEr et S
B RS 2 LA AR B S Y
[T . SRR (O I | T B L S PV LT
- S ..;;.Ti: »,[g;»éi_'n’“" '?!lm . 'f'."".fa'. Y - ."-'!,E"?i!’.’}'::"‘\‘ P by

the onligations of registered agent.

SIGNATURE

8. The abave named entity submits 1his statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Slgrusture, typua o printad name ol registered agent and e if applicable {NOTE Pogusiereg Agen! signalure 1SGQLITed when rainsiphng)
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FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
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10. OFFICERS AND DIRECTORS [ ] n
TITLE PD . )
NAME NEBUS, IvY J

STREET ADDRESS | 3100 NORTH RD.
CHY-ST-2IP NAPLES, FL 34104

TITLE vP .
NAME NEBUS, JOANNE e
STREET ADDAESS | 3100 NORTH ROAD i
CITY-ST-71P NAPLES, FL 34104
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:! % ToNiE  MERUS

) . in Chapter 119, Florida Statutes, | further certify that the information !
indicated on 1his report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director I
ol the corporalion or the receiver or trustee empowered 1o exegute this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

-8 37693300

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Pnone #
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