2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Feb 26,2007 08:00 A]

DOCUMENT #F76472 Secretary of State
1. Entity Name
SPRINGFIELD PROPERTIES, INC.
Principal Plage of Business Maiing Address
% HAL H KANTOR % HAL H KANTOR
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO, FL 32801 ORLANDO, FI. 32801
S O SV MR ER AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 01302007 Chg-P CR2EQ34 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
59-2181808 Not Applicable
op Country . e Country 5. Cerificate of Status Desired O gg'gg‘?f:é“""al
6. Name and Address of Current Ragistered Agent . 7. Name and Addrass of New Registorad Agent

- Nama

KANTOR, HAL H

215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801 )

City FL ! Zip Coda

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

SIGNATURE .
"Signature, typad or printad name of registerad agent and tite if applicabls [NOTE. Ragy dl Agan gigr raquired whyen, o) . DATE | "
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe |~ )
Aftor May 1, 2007 Foe wiil he $550.00 Teust Fund Contribution. d Added to Fees
1Q, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE DP T Delete TITLE [ change [ Adaition
NAME KAMENOFF, LARRY NAME
STREET ADDRESS | 3295 LAKEWIEW CAKS DR STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-§T-2IP LS AN o
e 5 7 e e 03/G7 /075001 Coeere 1GTAsy
NAME KAMENCFF, MARCIA NAME
STREETADDRESS | 3285 LAKEVIEW QAKS DR STREET ADDRESS
CITY-ST-2IP LONGWQOD, FL 32779 CITY-ST-2IP
TILE O oelets TME Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P eImy-51.2Ip
TINLE [ Delete TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
THILE [ Delete TME [0 Change  [T] Accwon
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§T-2IP ) CITY-ST- 21
e 3 Detete TME .. [ Change [ Addition
NAME i o NAME
STREET ADURESS e STREET ADDRESS
GiY-ST. 2P e e T ' CITY-57-2P

12. | haraby certify that the information supglied with tnis fling does not qualify for the exemptions containad in Chapler 119, Flodda Siatules | furiner cenity that ine information
indicated on this re supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporationr tha redaiver or trustee empowared o exacute this repor as required by Chapter 8607, Florida Statutas; and that my name appears in Block 10 or Block 1111
chanrged. or on o atlachmeRt with an addrass, with all other tike smpowaered.

SIGNATURE: Larr, k&mmwﬁi L/ici/cf? Yo 1Pl 50

OFFICER OR DIRECTOR Datd Oayume Phove 4




