2007 FOR PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # S40312

1. Entity Name
CREEKSIDE DINERY, INC.

Principal Place of Business

160 NIX BOATYARD ROAD
SAINT AUGUSTINE, FL 32084

Mailing Address

160 NIX BOATYARD ROAD
SAINT AUGUSTINE, FL 32084
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6. Name and Address of Current Registerad Agent

SINGLETON, SCOTT
11 OAK AVENUE
ST. AUGUSTINE, FL 32095
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B. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled nama of regisiared agent and Lite if applcable.

{NOTE: Registerad Agent signatue reguired when reinalating)

FILE NOWII! FEE IS $150.00
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
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NAME RICHARDSON, TERRY .

STREET ADDRESS | 41 OAK AVENUE T

CITY-ST-7IP ST. AUGUSTINE, FL, ! .

TITLE SD

HAME SINGLETON, SCOTT

STREET ADORESS | 11 OAK AVENUE

CITY-ST-2IP ST. AUGUSTINE, FL
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12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartity 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

?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ike empowered.

of the corporation or the receivey
changed, or on an attachmen
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR
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