200.8 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 678957

1. Entity Name
SPRING HILL LANES, INC.

Mailing Address

3447 COMMERCIAL WAY
SPRING HILL, FL 34606

Principal Place of Business

3447 COMMERCIAL WAY
SPRING HiLL, FL 34606
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6. Name and Addrass of Curranl Reglstarad Agant

MARTINS, ANTONIO
3447 COMMERCIAL WAY
SPRING HILL, FL 34606
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8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

agen?, or both, in the State of Florida., Iam 1ammar thh and accept

SIGNATURE
Signalure, lyped of prnled name of regisiered agent 80d utie il applicable (NOTE: Registered Agant tigaature required when reinslaling) DATE
CORE 30 7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | (1403 TS-S0020-025 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
10. QOFFICERS AND DIRECTORS l
TLE DPVS
NAME MARTINS, ANTONIO
STREET ADDRESS | 3447 COMMERCIAL WAY
SITY-5T-29 SPRING HILL, FL
TILE T
NAME MARTINS, CARLCS
STREET ADDRESS | 3447 COMMERCIAL WAY
CIY-81-IW0 SPRING HiLL, FL
TITLE AVP
NAME MARTINS, MARIA
STREET ADDAESS | 3447 COMMERCIAL WAY
CiTy-30-2IP SPRING HILL, FLL
TITLE D
NAME MARTINS, GECRFE
STREET ADDAESS | 3447 COMMERCIAL WAY
Cny-s7-0p SPRING HILL, FL. 34606 U-‘g%,{%,;{s
TINE
NAME
STRFET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET APRESS
CITY-ST-2iP ;
12. | hereby certify thal the information supplied with this hling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the mlormallon

'

indicated on this repart or supplemental report is true an

changead, or on an attachment with an address, with all glher like empowared.

SIGNATURE: Wﬁ")’!ﬂ/’)

accurate and thal my signature shall have the sama legat effect as if made under galh; that | am an officer or director
of the corparation or the receiver or trustee empaowared 1o execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Bjock 10 or Block 11 if

ANTONIO MARTINS

693-’1)’/1,

. “BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Daytine Phone ¢




