FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #F76472 01-29-2008 90012 038 ***150.00
1. Entity Name
SPRINGFIELD PROPERTIES, INC.
Principal Place of Business Mailing Address yuv -
% HAL H KANTOR % HAL H KANTOR '
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE .
ORLANDO, FL 32801 ORLANDO, FL 32801
e o B W IO AR SMEARE
Suite, ApL. #, eic. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Appfied For
59-2181808 Not Applicable
Zip Country Zip ) Couniry 5. Carliticate of Status Desired a ?i';glﬁfgﬁmi
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KANTOR, HAL H

215 NORTH ECLA DRIVE Sireet Addrass (P.0. Box Number is Not Acceptable)
CRLANDQ, FL 32801

City FL ] Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agent.

SIGNATURE___~  ~ R ——————..
Sigrature, lyped of printed name of registared agert and lille if apolicabie (NOTE: Requsierec Apent signature requited whan 1einsiatingy OATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE DP O Delete THLE [ Change ] Addition
NAME KAMENGFF, LARRY NAME
STREET ADDRESS | 3295 LAKEWIEW OAKS DR STREET ADDRESS
CITY.ST-21P LONGWOOD, FL 32779 CiTY-S1-21P
THILE S O pelete TITLE [ Change [ Addition
NAME KAMENOQFF, MARCIA NAME
STREET ADDRESS | 3295 LAKEVIEW OAKS DR STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CHY-SI-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TTLE O Delete TMLE [ Change ([ Aadilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CIly-§t-2p CITY-8i-2IP
TITLE ’ ] Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
THTLE M Delete TIlLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sup ental repor is true and accurate and that my signalure shall have the same legal eftect as'if made under oath; that I am an officer or director
of the cerporation or the recatVer Pr lrustes ampowered to execute this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent wifi an address, with all gther {ike empowered.

SIGNATURE:

T'/Lzl/mod‘ Ye)-d32- 9y

SIGNATURE AND TYP?OR PRINTED NAME CF SIGNING OFFICER “ DIRECTOR




