ot

~ FILED
<" 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
DOCUMENT # POG000088208 ecretary of State
04-28-2008 90399 014 ***150.00

1. Entity Name
TROUBLE CREEK DEVELOPMENT CORPORATION, INC.

Principal Place of Business Mailing Address B
2300 CURLEW ROAD 2300 CURLEW ROAD L
SUITE 201 SUITE 201
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US
A RO AN AT
Rl ll ey Stova R (o il ftrre QR4
Suite, Apt. #, elc. S_ Suite, Apt. ¥, etcl 8 5 04242008 Chg-P CR2E034 (12/06)
City & State City & 4. FEl Number Applied For
PT. DErNE S [ovpon Spcensy® | 205156373 Not Appicabie
32‘1;)![ 8%{ Country 3 L{ b W Cou;j'y} A 5. Certificate of Staus Desired m| Eaaegsq "RE:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHISSELL, MIKE J
2300 CURLEW ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 201
PALM HARBOR, FL 34683
City FL , Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisjéred agent.

SIGNATURE / / JdlikeE T cmsselc , Pres . A -Z Lf_og/
sigrdar, m:% o name of agent and irie d (NDTE: Reywierad Agent signature s aguirad when (einsiatng) DATE
. I 4
FILE ﬁOW!l! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete e [ change £ Addition
NAME CHISSELL, MIKE J HAME
STREET ADDRESS | 2300 CURLEW ROAD STE. 201 STREET ADDRESS
CITY-5{-2P PALM HARBOR, FL 34683 CITy-s1-2°P
TITLE VP ] Delete TITLE [[] Change [ Addition
NAME DUBOW, DAVID R HAME
STREET ADDRESS | 2300 CURLEW ROAD STE. 201 STREET ADDRESS
CITY-S1-2P PALM HARBOR, FL 34583 CITY-ST-2P
TITLE VP [ betete TMLE [JChange  [T] Addition
HAME EGAN, JENNIFER P NAME
SIREET ABDRESS | 2300 CURLEW ROAD STE. 201 STREET ADDRESS
CITY-S1-2P PALM HARBOR, FL 34583 EITY-ST-2P
TITLE [ Delete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ITY-ST-2P
TMLE [1 Delete TIRE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P OTY-5T-22
TITLE [ Dejete TMLE [ change [ hadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar aitachment with an address, with all other Ike empowered.
SIGNATURE: m ke 5 Cthsseze “H-2y-0F

AND TYPED OR PRINTED N“{DF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone 4




