2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000009897 Jan 15,2008 08:00 A
t. Enty Nams Secretary of State
MARE CREEK DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
43 LAIRD RD. 43 LAIRD RD.
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
01082008 No Chg-P CR2E034 {11/05)
Do NOT WRlTE lN THIS SPACE 4. FE! Number Appiied For
59-3340611 Not Apolicable
5. Cerliticate of Status Desired [ ?g‘ggqﬁf:‘;““a'

6. Nams and Address of Current Registersd Agent

53 LARD RD, | O DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

8. The anove narmned entily suomits this stalement tor the purpose at changing its registered office or registered agent, or both, in the State of Florida. | am tamidar with. and accept
the chligations of registered agent.

SIGNATURE
§gwil-re, lyped 0 printed naTe of teg S0 oe agent a3d Hie appheab'e. {NOTE: Reg siered Agenl £ 9utare ron.red when <Cnsindng) DATE
LnoonnTE=144
9. Election Campaign Financing $5.00 MayBe e g - ~
OWIl! FEE IS $1350.0 Y — -
Am: “‘E;" 2008 Fee wlfl be ;:50.00 Trust Fund Contribution. ] Added to Fees D 1 ."‘. 1 b UB BUqu’ l 14 1‘3[] . Dl:

10. QFFICERS AND DIRECTORS |
TIME D
NAME SIMS, PAUL

STREET ADDRESS | 2620 HWY 73 SOUTH
CITY-ST-21P MARIANNA, FL 32447

TITLE D

HAME PERMENTER, WILLIAM D
STREET ADDRESS | 43 LAIRD RD.

CITY-S1-2p CRESTVIEW, FL 32539

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TE

HAME

STREET ADDRESS
Grre-g1-21Ip

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. 1 hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certfy that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as it made under oath; ihat | am an cHicer or director
of the corporation or ihe receiver or lrusteg-ampowered to execute th's report as required by Chapler 807, Florida Slalutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmedf with an a

c@lwtuuﬁiu o 2 MZGV\)DAM / Z {/ 08 950 892-2/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR ) / Dal Davira Prona &

SIGNATURE:




