FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000048111 ¥ 03-27-2007 90008 007 ***150.00

1. Entity Name
DOWNING CREEK INC.

Principal Place of Business Mailing Address quuirs—

195 SE C.A. HOWELL DR,
BRANFORD, FL 32008 US

195 SE CA Howetl DR.

Suits, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & Stata ity & State 4. FEI Number Applied For
RA’NFOR-D . FL 59-3394157 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d 58'75 A,dditiom’l
310 [ ¥4 Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HOWELL, EDNAB
195 SE C.A. HOWELL DR. Streat Address (P.0. Box Nurnber is Not Accaptable)

BRANFQORD, FL 32008

City FL l Zip Code

8. The above named enlity 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
tha obligations of registered agent.

SIGNATURE
Signaiure, typed or puinted name of regisiered agent and ute d apphicable. {HOTE: Registered Ageni signature requires] when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE PDT 3 Delete TITLE [ Change [ Addition
NAME HOWELL, EDNA B NAME
STREET ADDRESS | 195 SE C.A. HOWELL DR, STREET ADDRESS
CITY-ST-21P BRANFORD, FL 32008 CITY-ST-2IP .
TITLE pvs ] Delete TITLE [J Change ] Addition
NAME HOWELL, DENNIS E NAME
STREET ADDRESS | 227 SE C.A. HOWELL DR. STREET ADORESS
CITY-ST-21P BRANFORD, FL 32008 CTY-ST-21P
TILE i [ delete e [J Change [ Adtition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TLE [ chenge (7] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE O petete TIME (JChange [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-2IP
THLE O Detete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12, I hereby certify that the information supplied with this filing does not gquality for 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 olficer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrass, with all other like empowersd.

SIGNATURE: A _ LD el Fres, F-23-0 & - 935~ *79;/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylre Prone #




