2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 18,2008 08:00 AN

DOCUMENT # 166560 Secretary of State
1. Entity Name

OLD TOWN SPRINGS INC

Principal Place of Business Mailing Address

152 NORTHEAST 351 HIGHWAY PO BOX 1419

CROSS CITY, FL 32628 CROSS CITY, FL 32628

AR TRTRRIGREERRATA

02152008 No Chg-P CR2E034 (11/05)

58-1291113 Not Applicable

4, FEI Number Applied For

5. Certificate of Status Deswed 0 $8.75 Additional
Fee Required

'
!

k

Al

s b
6. Nama and Address of Curront Regllterod Agont

MOELLER, ROBERT
152 NORTHEAST 351 HIGHWAY
CROSS CITY, FL 32628

8. The above named entity submits this staternent for the purpose of changing its regustmed oﬁlce or registered agent, or botr' in the State of Flonda | am familiar with, and accept
the obiigations of registared agent.

- . i . ) .

SIGNATURE : NERRY:
Signature, lyped of printect name of wqinomdauontmmloﬂauphcu_bu ’ (NOTE. Regisiernc Aganl signalure reuiuwed when reinstatng} DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging . . $5,00 MayBe
After May 1, 2008 Fee will be $550.00 |~ "Trust Fund Contribution, ) D.. , ‘Added to Feas .. . . .
10. OFFICERS AND DIRECTORS [
TIILE )
NAME MURRAY, LARRY

STREET ADDRESS 1 5506 FT. PIERCE BLVD.
CITY-51- 2P FORT PIERCE, FL

IME D

NAME COOQK, LOIS K.
STREET ADDRESS | RT. 1, BOX 8
Cry-51-3F OLD TOWN, FL

R

¢

TTLE D

NAME PRITZ, ANNIE LOU

SIREET ADDMESS ¢ POST UFFICE BOX 14156 N/A
CrTY-§T-2Ip GAINESVILLE, FL

HTLE - | DST

MAME MOELLER ROBERT

STREET ADDRESS | CORNER OF WILSONST &351
CirY-53-2IP CROSS CITY, FL.

1iie

NAME

STHEET ADDRESS
Ciy-si-2p

TIE

NA‘ME

STREET ADDRESS
GiTY-ST-2IP

dlify tor the exemphons containad i Chapter 319, Flonda Statutes. | .urther cartify that the ir‘!or'natu"
d thai my signature: shall rave the same legal effect us it made undar nath; that | am an ofticer or d.ructor
is reporl as required py Chapter 807, Florida Statutes; and that my name appsars n Block- 10 or Bioek 114

12. | hereby certity thal the information suppliad with this hhné.;
mdncsted on this report or supp\ ertal report ji trpe

Robert Moeller 2=15-08 352-498-3310

E OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #




