l

2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT - Apr 27,2007 08:00 A

DOCUMENT # 166560

1. Entity Name

OLD TOWN SPRINGS INC

Principal Place of Business Mailing Address
152 NORTHEAST 3517 HIGHWAY PO BOX 1419
CROSS CITY, FL 32628 CROSS CITY, FL 32628

v

01032007 No Chg-P CR2E034 (11/05)

';. B Do NOT WR'TE I-N~TI:IIS SPAC E 4. Fel Number Applied For
P L Tl e e e [L59-1201113 Not Appiicable
s Sy ,‘:~ -~ ~;5\'., » . i -:. . e p , e *+ | 5. Gertfcae of Status Desired a ff;gﬁ?ﬂ"“"m
6. Na‘n:la an; Ad;ress o*C:Jrran‘t Ragistered Agent a . . - ) L e T R
MOELLER, ROBERT . g ST LA
152 NORTHEAST 351 HIGHWAY s DONOT WR’TE -

CROSS CITY, FL 32628 ) s | IN THIS SPACE :

i , LT e -
: .

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regisiered agent and ite f applicable {NOTE Roglsterstt Agenl $ignature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICERS AND DIRECTORS [ ] S et ]
I D TR SR C ST
NAME MURRAY, LARRY e Lo -
STREET ADORESS | 5505 FT. PIERCE BLVD. D, et e UOD0O0TIT048 . -
env-si-zp | FORT PIERCE, FL I e DBALLA0TE0011-025 150, O
TIE D B U T
NAME COOK, LOIS K. R R T L L TP S B I LD
STAEET ADDRESS | RT. 1, BOX 8 Ceh e L TR A e
cnv-sT-2P | OLD TOWN, FL v AR ¢ S CA
TLE o R . '

NAME PRITZ, ANNIE LOU

STREET ADDRESS | POST OFFICE BOX 14156 N/A ) o : ‘ a :
ony-s1-2p | GAINESVILLE, FL e DO NOT WRITE

HAME MOELLER,ROBERT
STREET ADDRESS | CORNER OF WILSONST.&351 T T R G
orvstP | CROSS CITY, FL ) T PR P S R

. INTHIS SPACE

THE
NAME TN
STAEET ADORESS Py R .
CiT-51-2p T

TmE
NAME ‘ > ' . .. ’ ' ~ . - . i '
STREET ADDRESS T ' .

CITY-ST-ZP o e o ' o

12. | hersby certify thet the information supplied with this fling does not qualiy for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signailure snall have the same fegzl effect as if made under oath; thal ! am an officer or director
ol the corparation or the regenver or trustea gmgowered to exegute this rapgﬁ{,rgq‘u'wred oy Chapter 607, Florda Statutes; and that my name appears in Block 10 or 8lock 111t

changed, or on an attachment wlhee ! 0?_
SIGNATURE: W s H-dl—07 352-498-33.0

.
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daylima Phone ¥

Secretary of State



