2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # s93078 Secretary of State
1. Eniity Name (3-29-2006 90136 005 ***150.00
CHEROKEE CREEK LIMITED, INC.
Princfpal‘Plac‘e of Business Mailing Address
PO BOX 204 PO BOX 204
T e ”“Hl‘l””l‘l””” ||m ‘lll‘ ‘l“l‘l“l‘l“ |\|M m“ w\ I\l““l h \“‘
2. Principal Place of Businass 3. Mailing Adaress
Suite, Apl. #, gl¢. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & Stale 4. FEI Numpar Applied For
65-0295990 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired d ?eae- :fq;\i:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(l]-éDz%'Erﬁ' XA\E’CE:H}GEL\I\?EST Street Address (P.O. Box Number is Mot Acceptable)

PALMETTO FL 34221

City FL. Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.

.SIGNATURE

Signatute, lypea of pnnlea name ol regisiered agen! and Lile il apphicatie (NOTE Registered Agen snalusa fequirad when tenslateg) DATE

FILE NOW!!! FEE IS $150.00. _
., After May 1, 2006 Fee Will:Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE " Dchange [ Addition
NAME GLIDDEN, MICHAEL D. NAME

STREET ADDRESS | BOS 20TH AVENUE WEST STREET ADDRLSS

Ciry-sT-7P [PALMETTO FL 34221 CITY-$1-2IP

TMLE [ petete TITLE O change [ Addition
MAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HTLE O oetete TITLE [ Change  [CJ Addition
wMe o R ... 1 S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

TITLE [l Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITy-S1-2IP

TITLE 3 oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S¥-2IP

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-S1-2IP CITY-5T- 2P

applied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes, | further certify that the information
pl report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that t am an ofticer or diractor
stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| | 3”2/0!: X 232087

Az
/ USIGNATORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

12. | hereby certily that the information
indicated on this report oi sypplemg
of the corporaticn or g
it changed, or on an/at!

SIGNATURE




