2007°'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 588639

1. Entity Narme

SPRING LANDING ASSOCIATES, iNC.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business

4127 NW 27TH LN
SUITEA
GAINESVILLE, FL 32606

Mailing Address

PO BOX 357845
GAINESVILLE, FL 32635

DO NOT WRITE IN THIS SPACE

ORI B

01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1876626 Not Applicable
. . $8.75 Adattional
5. Certilicate of Status Desired O Foe Required

6. Name and Address of Current Reglistered Agent

LEE, DENNIS G.
4127 NW2T7TH LN, SUITE A
GAINESVILLE, FL 326086

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and tile T applicatie

(NOTE: Registred Apant aignaturs requined when revsstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS I
TME PSD
NAME LEE, DENN!S

STREET ADDRESS | 4127 NW 27TH LN., SUITE A

CITY-ST-ZIF GAINESVILLE, FL 32606
TME ASV
NAME LEE, CARIDAD

STREET ADDRESS | 4127 NW 27TH LN., SUITE A

CITY-ST-21P GAINESVILLE, FL. 32606
MLE AS
NAME DAVIES, LISA

STREET AGDAESS [ 4127 NW 27TH LN,, SUITE A
CITy-8T1-21P GAINESVILLE, FL 32608

THLE

NAME

STHEET ADDRESS
CIrY-S1-21P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
Cmy-sT-28

LE0oaen=338
01/30/07-R0058~012 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby C"""K that the information supplied with this filing does not qualify for the exemptians containad in Chapter 119, Florida Statutes. | further cenify that the information
this report or supplemenial report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowerad 10 execute this teport as required by Chapter 807, Florida Statutes; and that my name appasrs in Block 10 or Block 11 if

indicated on

changed, or ¢n an altachmer] with an address, with all other like empowered.

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




