- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000028724

1. Encly Mame
SPRINGHILL NURSERY OF GAINESVILLE, INC.

ecretary of State

04-12-2005 90157 034 ***150.00

Apr 12,2005 8:00 am

Princinal Place ot Business Malling Address
4155 NW 133RD ST. 3700 N.W. 915T STREET
GAINESVILLE, FL 32606 SUITE A-100

GAINESVILLE, FL 32606
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7. Name &nd Address of New fiegistered Agent

SONTAG, SANDRA H
4103 NW 133RD ST.
GAINESVILLE, FL 32606
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does not ity Wou the exermpiion stated in Section 119.07(3)0). Flodda Statutes. | further certly that the iformation
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