FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # H37629 04-12-2006 90079 031 ***158.75

1. Entity Name
SPRINGTOWN CORP.

Principal Place of Business Mailing Address . u {Y
200 NE 615T TERR 107 NE 15T AVE. QUUqb
OCALA, FL 34470 OCALA, FL 34470

AT CR R RRRER

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AoETee For

52-0001876 Not Applicable
5. Centiicate of Status Desired  [g) gg;fql‘:ﬂr:dm'

6. Name and Addrass of Current Rogistered Agent

S00NE 0187 TERR DO NOT WRITE
OCALA. FL 34470 ~IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, iyped o prnied name ol ragisierad agent Bnd 1te H apphicab. (NOTE: Registersd Ageni signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TE P
NAME STRANO, GLENDA

STREET ADDRESS | PO BOX 837
CIry-ST-2IP SILVER SPRINGS, FL 34489

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

e s -~ --DO NOT WRITE ~-

NAME
STREET ADDRESS
CITY-ST-2IP

- | IN THIS SPACE

TILE
NAME
STREET ADDRESS ]
CnY-ST-2P . .

T
NAE
STREET ADDRESS
CTY-S1-2P o

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of 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 reegiver 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, of on an an'ac};am with an address, with all other fike empowered.

SIGNATURE: /WAJMM G'/emia Sh’ano GLENDA STRARO 1/13/06 (352) 438-5490

SIGNATURE AND TYPED OR PRINTED NAME OF £iGNING OFFICER OR DIRECTOR Cale Daylxme Phone #




