FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PlgigNl;ijA ENT # PO1 000028724 04-04-2007 90182 024 ***150.00
SPRINGHILL NURSERY OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
4155 NW 1330 ST. 4155 NW 133RD ST. 40050227
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 o
T T S R AR ET At
Suite, Apt. #, etc. Suite, Apt. #, eic. 03312007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
59-3713187 Not Applicable
Zp Country 4 Country 5, Certificate of Status Desired O gsegesq lﬁf:;“c’“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SONTAG, SANDRA H
4103 NW 133RD ST. Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tegistered agent ang Lile if applicable (NOTE. Registered Agent signalure requirad whan remsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DP 1 oetete TiTLE [ change [ Addition
HAME SONTAG, SANDRA H NAME
STREET ADDRESS | 4103 NW 133RD ST. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITyY-S7-21P
TITLE s [ elete TITLE [Ochange [ Addition
NAME HAUFLER, ERNEST ROBERT NAME
STAEET ADDRESS | 4155 NW 133RD ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2IP
TILE O Delete TILE [change [ Addition
NAME NAME
STREET-ADDRESS [~ ——— - - *= = [ STREET ADDRESS |- -- T e e e e —
CITY-ST-2IP . CY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ny

! ualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and a

and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee’empoweled to this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit‘/} ddress, allo empowerad. 3 52
SIGNATURE: /c’zf / 56%6{//‘4 )7[ 'QWL”j 3/3’2/07 23] 7707

" BIGNATURE AND TYPED OR PRIME0 ?ue OF SIGNING OFFICER OR DIRECTOR Datel Daytima Prang #

-

7



