2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000071820

1. Entity Name

Secretary of State

05-03-2007 90054 030 ***150.00

UP THE CREEK OF SW FLORIDA, INC.

Mailing Address

119 SUNAIRE TERRACE
NOKOMIS, FL 34275

Principal Place of Business

119 SUNAIRE TERRACE
NOKOMIS, FL 34275

YL A

2. Principal Place of Business - No P.O.Box# [ 3, Mailing Addfess . 17
PO N sy 0ms el Jao . Somsom, o]
Suite, Apt. #, etc. Suita, Apt. #, tc. 04302007 Chg-P CRZE034 {12/06)
City & State N City & Sta 4. FEI Number N Applied For
O Ao vi. T NGO g m™m/d . F( ioa%’CH 36“93 Not Applicable
Zip Counry Zip niry . . $8.75 Aaditional
) \,{ a é &\ V $ 4 3 \74 8\3 J\ C‘a‘/\f 4_ 5. Certificate of Status Desired A Fea Required
/6. Name and Address of Current Raglistered Agedit 7. Name and Address of New Registered Agent
Name
ARBUCKLE, DAVID - — —=
119’ SUNAIRE TERRACE Slreet Address (P.0. Box Numnber is Not Acceptable)
NOKOMIS, FL 34275
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure. typed of printed name of regisisred agent end Gitle i appkcanis. (NOTE: Registerad Agent signature requined whon rerestating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PRES ’ O pelete ME {IChange ] Addition
NAME ARBUCKLE, DAVID NAME
STREET ADORESS | 119 SUNAIRE TERRACE STREET ADDRESS
CITY-ST-2IF NOKOMIS, FL 34275 CItY-ST-1P
TiE [ Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TRLE [ Delete TME O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmeE 07 Detete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S1-2P CITY-Si-21P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
Luts [ oelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IFP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplomental report is trua an d tha 5
of the corporation or the receiver or trustee empewered Taport as require
changed, or on an attachmant with an_aeidss Tl

e exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
my-sigaatyre shall have the same legal effect as i made under oath; that | amn an officer or director
i by Chapter 607. Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

SIGNATURE: 4

Daytsne Phone #

SIGNATURE ANEvPED OR mmnfh&wiﬁ:ﬂmﬁﬁxmm

[’,’J}%DT,O“ AL (-l ¢4

/



