FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 166560 05-01-2006 90355 018 ***150.00
1. Entity Name
OLD TOWN SPRINGS INC
Principal Place of Business Mailing Address S - AewWIWVIUY
152 NORTHEAST 351 HIGHWAY PO BOX 1419 I
CROSS CITY, FL 32628 CROSS CITY, FL 32628
e v CAREEATERIRRMARTARIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-1291113 Not Appiicable
Ze Country 4 Country 5. Certficate of Status Desred ~ [J  $0-7D Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name
MOELLER, ROBERT
152 NORTHEAST 351 HIGHWAY Straet Address (P.Q. Box Number is Not Acceptable)
CROSS CITY, FL 32628

“h w

City FL | Zip Code

8. The above named anmy sub lijastivip
the abligations of red o

ot s 'F@ng its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

PAAP AN~

SIGNATURE ? £
Signature, typed o pravtad name of rag;smrod apent and tta # applicable. (NOTE: Registarad Ageni signaiure required whan reinstating) DATE
. . 3\
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00\May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Additien
NAME MURRAY, LARRY NAME
STREET ADDRESS | 5505 FT. PIERCE BLVD. STREET ADDRESS
CITY-St1-217 FORT PIERCE, FL CITY-ST-2IP
TILE (o] 1 velete e P O change [ Adefition
NAME COOK, LOISK. NAME et
STREETADDRESS | RT, 1, BOX 8 STREET ADDRESS
CITY-ST-2iF OLD TOWN, FL CITY-ST-2IP
TILE D [ Dekete e o O change 7 Audition
NAME PRITZ, ANNIE LOU NAME
STREET ADORESS | POST OFFICE BOX 14156 N/A STREET ADDRESS
CITy-ST-21P GAINESVILLE, FL Ciry-ST-2P
TLE DST ] Delete TITLE O change 3 Addition
NAME MOELLER,ROBERT NAME
STREET ADDRESS | CORNER OF WILSONST.&351 STREET ADDRESS
CITY-ST- 2P CROSS CITY, FL CITY-ST-2P
TME {1 pelete e [CYchange [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-21P

12. | hereby cestify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my S|gnalure shall have the same legal effect as if made under oath, that | am an officer of director
of 1he corporation or the receiver or trustee empawered to execute L puited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arretn Y :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF slaam&ﬁh&sa OR DIRECTOR Dats Daytime Phone #




