FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P98000065583 03-13-2006 90085 047 ***150.00
1. Entity Name
PEBBLE CREEK APARTMENTS MANAGEMENT, INC.
Principal Place of Business Mailing Address
2040 NORTHWEST 67TH PLACE PQ BOX 5278
GAINESVILLE, FL 32653 GAINESVILLE, FL 32602-5278 50 002 3 28
R s AR IEATR AN

Suite, Apt. #, etc. Suite, Apt, #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3559660 Not Applicable
Zip Country Zip Caountry - . $8.75 Acditionat
. O h
5 Q ko Q_.I 5. Certificate of Status Desired Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
' Name

CRUTCHER, KEITH A
2040 NORTHWEST 67TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL [ Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registerad agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or printed name of registared agent and title if apphcabla, {NOTE" Ragistorac Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (3 Added o Fees
10. « . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
HTLE D O petele TITLE [ Change  [J Addilien
RAME CRUTCHER, KEITH A NAME
STREET ADDRESS | PO BOX 5278 N/A STREET ADORESS
CITY-S1-21P GAINESVILLE, FL 326025278 CATY-ST-2IP
TITLE [J Detele e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-57-2IP
1IE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-21P CITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-S1-2IP
TILE [ Datete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-5T-2P
TIILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-ST-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filin g doses not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repert or supy 3 pon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

* I
of the corporation or the recglygt of Hosid mpowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i 3 ress with all oher like empowered.

SIGNATURE: sPesident ¥orn Cridener 318105 (50376483

5

!lGN’I’uRE AND TYPED DRIPRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Da Daytima Phane ¥




