2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

30 G79996 e

DOCUMENT # Y Secretary of State
SPRINGS-EAST APTS.. INC ; g ] 01-29-2007 90076 015 ***150.00
Frincipal Place of Business Maning Address
125 N DAVIS LN P.0. BOX 111
APT.11 DEFUNIAK SPRINGS FL 32435
2. Principal Place of Business - No P Q. Box # 3. Maiking Address

Suile, Apl. #, ctc. Suile, Apl. ¥, ctc. 18t MOORE CR2E034 (10/06)

Cily & Slaie Cily & Slaic 4. FEI Number 59-2355274  Applied For

Nol Applcable
Zip Counry Zip Counly 5. Cerlificate of Status Desired O 3$8.75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameo

MCCCRMICK, FRANKIE

6000 CO. HWY 278 Skreel Address (P.C. Box Numbeoer is Nol Accopiable}
DEFUNIAK SPGS FL 32435

- City FL 1 Zip Code

8. The above named cnlily submils this statement for Iha purpose of changing its registered ollice or registered agent, or bath, in the Slate of Florida | am familiar wilh, and accepl
lhe obligalions of registorod agent

SIGNATURE

Sqnalure, yped of phnled sare of reqesieed agen and itk o appheatfe ROTE Regpsiered Agent sognghue reglecad when iginsiatog) DAY}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD Q/Dclelc IH P/P MECe e, Gerald D A ohange [ Additien
NAMI MCCORMICK, GERALD Nl 432 —clinvitle, Drive
sIit 1 abonss | 6000 COY BURGESS LOOP SINL L ATRILSS - ok .
h - 5, “ L
aiv si v | DEFUNIAK SPRINGS FL 32435 o | DCFwnTel Springd PO
il 5D [ Delele i v/D ok [ change [ Addinen
N MCCORMICK, FRANKIE . fisw 5. MlLormic
sl | s | 000 COY BURGESS LOOP s amiss | 432 Teelinvite Diive
ciiv si.ap | DEFUNIAK SPRINGS, FL 32435 LIy 81w Ve Tun Ve o Sepgp, L I3
i VFD & Dolete e 1 change [ Addition
HAMI MCCORMICK, GERALD D NAM
STNET ADDRESs | 432 TEELINVILLE DR STRET ADDHESS B
ciiy 5127 ] DEFUNIAK SPRGS FL 32435 iy si 71
nitt ] patete it [ change ] Addition
NARI NAME
ST ) ADDHI 88 ST TADDR 55
oY i AP Gy stAr
1t ] Deleie i [ Change — [C] Addilion
HAMI NAME
SUL | ADDRE S5 SIRE LT ADDRSS
CIY Si AP GIIY §1 7P
il [ celele i O change [ Addition
NAM! NAMI
SIHH T AIDNRESS SIBEL ) AR SS
GiIY S AP CHY-S1 /P

12. | hereby certify 1hat the information supplicd with this filing does not qualily for the oxemplions contained in Seclion 119, Flerida Stalutes. 1 Turthor certify that the informalion
indicated on this reparl or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officcr or direclor
of the corporation or the receiver of trustee empowercd 1o oxecute this report as roquwed by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address wilh zll other like empowcrc

- (/ . . _
SIGNATURE: d JZIUT/(/J Lisa S M an ol 1-23-07 (R51)K2-47p,2.
bl SIGNATURE AND TYPED £R PRINTED NAME OF SIGNING OFFICEA QR tHRECTCRA Nate Caytire Phare 4




