FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000149687 T 03-06-2006 90015 020 ***150.00

1. Entity Name
STICK MARSH CORPORATION

Principal Place of Business Mailing Address
3335 US WY 27 SOUTH 3335 US HWY 27 SOUTH
SEBRING, FL 33870 US SEBRING, FL 33870 US
s s s e AR NTRR A
Post Office Box 1021 )
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sebring, FL 20-3766460 Not Applicable
Zip Country 3;";7 1-1021 Cou{ljtrSyA 5. Certificate of Status Dasired O ?g'gilﬁ:‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABLES, CLIFFORD M II!
55* SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped or pranted name of ragistered agent and tille if appécable, (NOTE: Regisiered Agent $ignature required when remstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE [ Change [ Addition
NAME SMITH, LEONARD C IlI NAME
STREET ADDRESS | 3335 US HWY 27 SOUTH STREET ADDRESS
CITy-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
TILE o O pelete TITLE DVPST Change [ Aodition
NAME MCLEAN, MARK V NAME McLean, Mark V.
STREETADDRESS | 1745 US HWY 27 SOUTH STREETADDRESS | 1745 US H 27 South
om-§1-7° | SEBRING, FL 33870 CITY-SI-2IP Sebring, WZ 33870
TITLE VPTS Delete TILE [ Change [ Addition
NAME MCLEAN, MARK V NAME
STREETADDAESS | 1745 US HWY 27 SOUTH STREET ADDRESS
CITY-S1-2P SEBRING, FL 33870 CITY-ST-2IP
TITLE O Delete THLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certity that the information supplied with this filir (? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart 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 diractor
of the corporation or the racaiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, wi lik owered.

LC. Omih IO 2-28-0r 3 BZ-2(57)

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Oaytame Phong #

SIGNATURE:

1/
FETT ¢T3




