FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSlCNU MENT # P05000149687 03-09-2007 90002 013 ***150.00

. Entity Name

STICK MARSH CORPORATION

Principal Place of Business Mailing Address A -

3335 US HWY 27 SOUTH PO BOX 1021

SEBRING, FL 33870 US SEBRING, FL 33871-1021 US

S e L RO
Suite, Apt. #, eic. Suile, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-3766460 Not Applicable
Zip —ountry Zp Country 5, Cerlificate of Status Desired O ?eae‘zesql’:f:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ABLES, CLIFFORD M HIi
551 SOUTH COMMERCE AVENUE Street Address {P.O. Box Number is Not Acceplable)
SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyoed or pnnted namae ol registerad agen! and fite il apolicab'e. (HOTE Registered Agent signaturs raquired when rainslabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil beo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP [ oelete TITLE [C] Change [ Addition
NAME SMITH, LEONARD C il NAME
STREET ADDRESS | 3335 US HWY 27 SOUTH STREET ADDRESS
CITY-$1-21P SEBRING, FL 33870 CITY-ST-ZIP
TILE VPST 1 beleta TITLE DVPST Change [ Addition
NAME MCLEAN, MARK V NAME McLean, Mark V.
STREET ADDRESS | 1745 US HWY 27 SOUTH steer anoress (1745 US Hwy 27 South
CITY-ST-2IP SEBRING, FL 33870 cry-sr-ze |Sebring, FL 33870
TE VPTS = pelele TITLE [ Change [ Addition
NAME MCLEAN, MARK V NAME
STREET ADDRESS | 1745 US HWY 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Cy-s1-219
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
Tne 7 Oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-ST-2IP

12. | hereby ceriiy that the information supplied with this iilin[? does not quatify {or the exemptions contained in Chapter 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 ¢r the receiver of trusiee empowered {0 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgeess, with all othgr i
SIGNATURE: /Vy L.C Syt T 2207 GpF 322087

Vo)
SIGNATUREARD YYPEDWRTNTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Prione #




