FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000095680 04-19-2006 90091 028 ***150.00
1. Entity Name
MARSH CREEK PROPERTIES, INC.
Principal Place of Business Mailing Address
1990 MAIN STREET, STE 801 1990 MAIN STREET, STE 801
SARASOTA, FL 34236 SARASOTA, FL 34236 :
e s TR A TRm
Suite, Apt. #, elc. Suite, Apt, #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0632113 Not Appticable
Zip Couriry Zip Country 5. Certificale of Status Desired [ ?igesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVENUE Stresi Address (P.O. Box Number is Not Acceplabla)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sagrature. typed o prnted rame of regisiered agem end tiie if appicable (HOTE: Regrsiered Agent Signature requirsd when rensiamg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICEARS AND DIRECTORS IN 11
TIE P 3 Delete TILE [ Change [ Additien
RAME REICHARDT, HANS-JURGEN NAME
STREET ADDRESS | 1990 MAIN ST, STE 801 STREET ADDRESS
CHTYST.7IP SARASOTA, FL. 34236 CITY-ST-2IP
MLE ST O pelete TIRE [l Change ] Addition
NAME REICHARDT, MONIKA NAME
STREET ADDRESS | 1990 MAIN ST, STE 801 STREET ADDRESS
Ciry-81-z1p SARASOTA, FL 34238 CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-7iP
INLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-sI-2p CITY-ST-21P
TMeE O Delete TITLE []Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY . ST.7IP CITY-§T-2IP
TIRLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-ZiP CIFY-ST-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
¢f the corporation or Ihe receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachmenl with an address, with all other fike empowered.

SIGNATURE:" mh’“m /o6 9 YL

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




