FILED
~2p07 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

DOCUMENT # P04000070293 ecretary of State
1. Entity Name 04-13-2007 90167 032 ***150.00
CREEKSIDE INVESTING, INC.
Principal Place of Business Mailing Address .
107 E ASHLAND AVE P.0. BOX 618 - L
HASTINGS, FL 32145 SAINT AUGUSTINE, FL. 32085 . i o .
T T S SR OGS
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
zp Country e Country 5, Certificate of Status Desired | §8‘75 Additianal
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . Name
CIMINO, FAITH E S
101 E ASHLAND AVE . Street Address (P.O. Box Number is Not Acceptable)
HASTINGS, FL 32145 ,
¥
: City FL | Zip Code

B. Thé above named entity submits this statement for the purpose of changing its registered office or registered aget, or both, in the State of Florida. + am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signatura, typed o printed hlame of registerad agent and title of {NCTE: Registsred Agent gighatuie required when remnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME CIMINO, FAITHE NAME
STREET ADDRESS | 101 E ASHLAND AVE . STREET ADDRESS
CITY-ST-21P HASTINGS, FL 32145 CITY-ST-2P
TITLE [ petete TITLE [T Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2IP
TITLE 1 Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8T-2P
TITLE [T Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-87-2P

12. | hereby certify that the information supplied with this fiing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed. or on an attachment with an address, with ajl other like empowered.

SIGNATURE: FATH £ Crrmd ;///g;% 7 7276270600

BIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Dato wlime Prone #

Y




