FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000098849 2007 900h (126 “re150.00

1. Entity Name
CREEKVIEW RANCH, INC.

Principal Place of Business Mailing Address /QR ACIR guulrvav

308 CREEKSBERD L ree K'Vield  (REEKVIEW RAND, INC
VENUS, FL 33960 P.0. BOX 1065
LAKE PLACID, FL 33862

Suite, Apt. #, alc. Suite, Apt, #, elc. 02092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-3273404 Not Applicable
Zip || Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Narne
JACKSON, ANDREW B
150 N COMMERCE AVE - Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL | 2Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agént.
. S

SIGNATURE

- 1 Signature, typed or printed name of registered agent and lite it Bpplicabla, (NGTE: Registered Agent signalure required whan rainsiating) . DATE

FILE NOWIII FEE 15.$150.00 9, Elaction Campaign E‘unancing $5.00 May Ba

After May 1, 2007 Foe wilkbe $550.00 Trust Fund Contribution. a Added to Fees
10. » - OFFICERS AND DIRECTORS 1. ADDBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [C] Change [T Addition
NAME STOKES, MALCOLM E NAME
STREET ADDRESS | 308 CREEKVIEW RD STREET ADDRESS
CITY-ST-2IP VENUS, FL 33960 CITY-ST-2IP
TITLE VPST O pelete TITLE [0 Change  [J Addition
NAME STOKES, DIANE E NAME
STREET ADDRESS | PO, BOX 1065 STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL 33862 CITY-ST-2IP
TIME O peiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE O3 Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CY-ST-2P
TINE T Delete e (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P ] CRY-S7-2IP
TILE N e O pelete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CiTY-57-2P

12. | hereby certily that the intormation supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment wijb-an address, vii_lh all ather (ke o ered, -
SIGNATURE: //Am ¢ M D GNe SW[O KeS  3-26-07 Fu3-441-45¥5~

SIGRATUREAND-TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darn Daytime Phone #




