2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
% Secretary of State

DOCUMENT # V05974

1. Entity Name

MARSH CREEK DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
4314 PABLO QAKS COURT 4314 PABLO QAKS COURT
JACKSONVILLE, FL 32224  US JACKSONVILLE, FL 32224 IS

0RO R AR A

01162008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE =y Ao T

58-3104141 Not Apgplicable

O $8.75 Addrtional

5. Certificate of Status Desired ;
Fee Raquired

6. Name and Addrass of Current Reglstered Agent

KLINEPETER, ANNE T DO NOT WRITE

4314 PABLO QAKS COURT

JACKSONVILLE, FL. 32224 "IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar witn, and accopt
the obligations of registered agent

SIGNATURE
Swynature Iyped of printod name of registered agent and Dilo If aoplicabla (NQTE Reagisiared Agsni signaturs required whan (sinstating) DATE
-~ FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME BARBOUR, GREGORY J
STREET ADDAESS | 4314 PABLO OAKS CT :
CITY-5T-21P JACKSONVILLE, FL 32224 . UﬂﬂHDDrDi'IE"ZI?E
* LY [ I LT e |
T D 206 A08-20034-012 15
NAME OWENS. LAUREN L. , i _EI.' _8 _»..[.-_4 -lu IJU.GU

STREET ADDRESS | 4314 PABLO OAKS CT
CITY-ST-7IP JACKSONVILLE, FL 32224

TIILE 8]
NAME KLINEPETER, ANNE T

STREET ADDRESS | 4314 PABLO QAKS CT
CITY-ST-21 JACKSONVILLE, FL 32224 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-21p

HITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

MNAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
incicated on this repcrt Or supplemental report is trug angaccurale and that my signature shall have the same legai effect as if made under oath; that | am an officor or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 020> ¥l aota.  Dnoe T Wilnepeter l-1L-03  Goy-a92- 995

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phgna #




