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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P04000007542 g Secretary of State

1. Entity Name

ROCK CREEK PHASE | CORPORATION

Principal Place of Business Mailing Address

3100 NORTHRD 3100 NORTH RD
NAPLES, FL 34104 NAPLES, FL 34104
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8. The above named entity submits this statement for the purpose of changing its reglsterad oﬂlce or registered agent. or botn, in the State of Flionida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prrled nama of regisiered agent and ke it applicable, INOTE Ragistared Agent ignaiure requited when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees

10. CFFICERS AND DIRECTORS [ RO S . oy GEE T
TILE D EER - BN e
NAME NEBUS, IVY J
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12. | hergby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further ceriify that the information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made urder oath, that | am an ofhcer or director
of the corporaticon or the recewver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11)f
changed, or on anr attachmgn] with an address, with ait cther like empowered.
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