| FILED
2006 FOR PROFIT CORPORATION ~ Mar 14, 2006 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P99000048856 ecretary of State
03-14-2006 90031 049 ***150.00

1. Entity Name
SPRUCE CREEK MANAGEMENT, INC.

Principal Ptace of Business Maiting Address
17585 SE 102 AVE. 17585 SE 102 AVE.
OCALA, FL 34491 OCALA, FL 34497

A GV

03062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==rep— Aopied For

59-3583791 Not Applicable
- . 38.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

e85 SE |03 AVE, DO NOT WRITE
SUMMERFIELD, FL 344%1 IN THIS SPACE

St

AN

8. The abave named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

, typed o printexd narne of registered agen and tite if apphcable. (NOTE: Registered Agent signature required whon renstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TE P
NAME ERP, BRENDA

STREET ADIDRESS | 17585 S.E. 102ND AVE.
CITY-S1-7IP SUMMERFIELD, FL 34491

TILE v

NAME ERP, HARVEY

STREET ADDRESS | 17585 SE 102 AVE
CITY-ST-2IP SUMMERFIELD, FL 34491

TIMLE
NAME

s | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-298

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby cerify that the information supplied with this lilli':\g does nat quality 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 officer or director
of the ¢orporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I SIGNA AND oR W@m‘ma OEFICER OR DIRECTOR IA pﬁw/ Daytime Phone #
; 5 i
M | 7



