FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000003357 05-01-2008 90252 020 ***150.00
1. Entity Name
SPRINGSOURCE INC.
Principal Place of Business Mailing Address q juglova
4780 DAIRY ROAD, #102 P.0. BOX 121573
MELBOURNE, FL 32904 S WEST MELBOURNE, FL 32912-1573 US
S s T IO AR
215 S, (orank B 199¢€ €. (rany St
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
. 4292 hg-P 1
Seaty ( A 04292008  Chg CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
Sen Makeo LA Son Metao  CA 59-3805332 Mol Appiicabie
CZ;F:-U—{ o COLCLWQ A apliq 0 COt:Iys A 8. Certificate of Stalus Desired O E:;';esqgf:éhmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALD, KEITH
4780 DAIRY RQAD, #102 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32904

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed nare of regisiered agent and Llte if apohcable {NOTE: Regisierad Agent signalure required when remnsiaung) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE CEQ 5 Delete TITLE CEC fl Change [ Addition
NAME SAMPALEANU, COLIN NAME Rod Johnson
STREET ADDRESS | 3 LAWNVIEW DRIVE STREEF ADDRESS (17T S. Coranct 8%, [ Suike LSO
CHTY-ST-2P NORTH YORK, ON M2N 5.J9 ciry-St-zp San LV\a.*'«auDL CA 4™
TMLE CO0 i 2 Delete TITLE oo EkChange [ Additicn
NAME DONALD, KEITH HAME Wetlaw Lholkes,
STREET ADDRESS | 4655 LITTLE GREY LANE STREET ADDRESS (1975 5. (orawt S, Swhe (5D
CITY-ST-2IP WEST MELBOURNE, FL 32904 CITY-S3-2IP San Makeo, (A q4H 02
e ] Delete TITLE Leo ) £ change K Addition
NAME . -1“_‘.','.‘ NAME Wd Wk ) o
STREET ADDRESS L STREETADDRESS [1€715 S, (orawmy S\'-. Suxe 5T
CITY-5T-7IP : CITY-S1-2iP San Mareo (A TUHO-
i O Delete e Secrerary O] Chenge  [KAddition
NAME NAME Ayl Mg Jomed
STREET ADDRESS STREETADORESS [ (€70 S, Gravk S, Suike IO
CITY-S7-71P CIy-s1-2p San Mades, (A HHD)
JITLE O Delete TITLE ' ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cerlily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn:h an address, with all other like gmoowered.

SIGNATURE: A b, J)’?JO‘@ 650 -4 -

L
SIGNATURE AND TYPED OR PRINTED NAME OF S1O(ING OFFICER OR DIRECTOR e Dayume Phone #




