| | FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000120457 05-02-2007 90076 048 ***150.00

1. Entity Name
SPRING HILL BOUNCERS, INC.

Frincipal Place of Business Mailing Address QU“ -

1343 BISHOPRD * 1343 BISHOP RO ’ -

SPRING HILL, FL 34608 SPRING HILL, FL 34608 . -

e e R e A RS
9416 BELVEDERE STREET| 9416 BELVEDERE STREET

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03012007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Appliad For
SPRING HILL, FL SPRING HILL, FL 20-3421093 Not Applicable
3215' 608 Country 322 608 Country 5. Certificate of Status Desired 0 fese: ;gﬁ?:&t‘b"a'

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESARIO, JOSEPH P DESARTIO, JOSEPH P
1343 BISHOP RD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

9416 BELVEDERE STREET

. %Y SPRING HILL FL | *33%0s

- 8. The above named entity subsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad of pli|\lm:§a}as;)‘e of regisiernd agent and titke | applicable {NOTE. Rogrsigres Agent signatura taguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE bPS 1 Delete TITLE DPS Change (] Addition
NAME CANTWELL, JACQUELINE NAME CANTWELL, JACQUELINE
STREET ADDRESS | 1343 BISHOP RD STREETADORESS | 9 416 BELVEDERE STREET
CITY-ST-ZP SPRING HILL, FL 34608 Cy-ST-2IP
SPRING HILL, FI 34608 :
e __ DvT. . ) 1 peteie TiTLE DVT Change [ Addltion
NAME DESARIO, JOSEPH P NAME :
STREET ADLRESS | 1343 BISHOP RD STREET ADDRESS DESARIO, JOSEPH P
9416 BELVEDERE STRE
CITY-ST-21P SPRING HILL, FL 34608 CITY-ST-2IP CPRTNC~ HTIIL . S 14 EER
TLE [ Detete THLE T e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvy-ST-2ip
TIME 3 Delete e O chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiME [ Delete THLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIy-S1-219 CITY-ST-21P
TLE O oetete iE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21P CIry-st-zip

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowerad to execulpAfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

_ﬁcngngeg‘ or_on an attachment withyfin addregs, with all other ligeempowered,

<~ JOSEPH DESARIO 5 % /2 o 7R

"
GWATURE AND TYFEDWNAME OF SIGNING OFFIGER OR DIRECTOR Dath Dovume Phore #
7

SIGNATURE:




