< 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED :
Apr 30, 2007 08:00 A

DOCUMENT # P93000058702

1. Entity Name
REEDY CREEK ESTATES, INC.

Secretary of State

Principal Place of Businass

11000 NW 64TH TRAIL
OKEECHOBEE, FL 34972 S

Mailing Address
11000 NW 64TH TR.

OKEECHOBEE, FL 34972 US

DO NOT WRITE IN THIS SPACE

A A O

04262007 No Chg-P CR2E034 (11/05)

4, FE! Numher Appiied For
59-3204900 Not Applicable
i i $8.75 Additional
5. Centificate of Status Dealswed ] Fea Requirad

8. Name and Address of Current Reglstered Agent

CANDLER, DANIEL
11000 NW 64TH TRAIL
OKEECHOBEE, FL 24972

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, typed or printed name of regisiasred agent and tile il appicable.

{NOTE: Registered Apent signature raquired when resnstating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE DPS

NAME CANDLER, DANIEL

STREET ADDRESS | 14000 NW 64TH TRAIL
CIrY-S1-7IP OKEECHOBEE, FL 34872

TME VPD

NAME CANDLER, MARCIA

STREET ADDAESS | 11000 NW 64TH TRAIL
CTY-5T-2IF OKEECHOBEE, FL 34972

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST-ZIP

Tk

NAME

STAEET ADORESS
CITY-ST-2IP

TILE
NAME o ‘
STREET ADDRESS
CITY-5T-21P

_ YOnnon74ne20
05A15707-80004-020 150,00

DO NOT WRITE
IN THIS SPACE

12. I nareby cartig'lhat the information supplied with this filing does nat-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
lis report or supplernental repon 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 ampowersd to execute this repor ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE S ol [Mirein B Conffer

4fasts

BIINATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Daytrme Phone #




