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3010SADDLE CREEK ROAD
LAKELAND,FL 33801
PHONE: 863/665-0966

FAX: 863/665-1162

July 17, 2006

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S.DepartmentofLabor
200ConstitutionAve., N. W.
Washington,D.C. 20210

DearSir or Madam:

Nameof Employer: SaddleCreekCorporation

AddressofEmployer: 3010SaddleCreekRoad

Lakeland,FL 33801

EmployerIdentificationNo.: 59-1166474

TheEmployermaintainsaplanorplansprimarily to providedeferredcompensationbenefitsfor
a selectgroupofmanagementorhighly compensatedemployeesof theEmployerandits
affiliatesand controlledgroupmembers.Pursuantto DepartmentofLaborRegulations,29
CFR2520.104-23,theEmployerprovidesthefollowing informationin compliancewith the
alternativemethodof reportinganddisclosureunderSection110 of Title I oftheEmployee
RetirementIncomeSecurityAct of 1974,asamendedfor unfundedplansmaintainedfor aselect
groupofmanagementorhighly compensatedemployees.

Thenameoftheplanis: SaddleCreekCorporationStockA~ipreciationRightsPlan

Thenumberofemployeescurrentlyparticipatingin theplanis: ~

SADDLE CREEKCORPORATION
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