2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000048856

1. Entity Name
SPRUCE CREEK MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
17585 SE 102 AVE. 17585 SE 102 AVE.
OCALA, FL 34491 OCALA, FL 3449

WA RIACOR RN v G

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-3583791 Not Applicable
ii ; $8.75 aaditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

T7855 SE 103 AVE. DO NOT WRITE
SUMMERFIELD, FL 34491 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure, typed or prntad name of regrstered agont end itte ¥ spphcable. (NOTE: Rogrsierad Agent sxnatura required when roinsiating) DATE
FILE NOWLI1 FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBs U”m}f?%}?l] :.-’lq:¢ ) o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees O e A -00021-088 150,10
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ERP, BRENDA

STREET ADDRESS | 17585 S.E. 102ND AVE.
CITY-S1-ZIP SUMMERFIELD, FL 34491

TITLE v

NAME ERP, HARVEY

STREET ADDAESS | 17585 SE 102 AVE
CITy-ST-21P SUMMERFIELD, FL 34491

TIHE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
GITY-SI-2IP

IMmE

NAME

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
ciry-S1-2Ip

12, | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapier 119, Florida Statutas. | further certily 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
aof the corparation or the receiver or trustee ampowered 10 exacute this report as required by Chapier 607, 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.

SIGNATURE! Harvey DEvp alizlor  352-341-370(0

SIGNATURE AND D OR SIGNING OFFICER OR DIRECTOR Date Daybma Phons #

Apr 16,2007 08:00 A
Secretary of State



