2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # H37629

1. Entity Name

SPRINGTOWN CORP.

Principal Place of Business Mailing Address
200 NE 61ST TERR 107 NE 15T AVE,
OCALA, FL 34470 OCALA, FL 34470

TR R

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FEl Number Appliad For

52-0001876 Not Appiicable

$8.75 Additionat

5. Cartificate of Stalus Desired Fee Roguired

6. Name and Address of Current Reglstared Agent

SO0 NE B1oT TEAR DO NOT WRITE
OCALA, FL 34470 lN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signature, typed of prntad name of rograterad agent and it if epplicabia {NOTE: Ragslared Agent nignaturé rirquired when rginslaling) DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME STRANO, GLENDA

SIREET ADDRESS | PO BOX 837
TY-S1- TR SILVER SPRINGS, FL 34489

e Un0nDoea0Re

o D4/03/07-50061-013 158,75
STREET ADDRESS

Ciry-81-21°

TILE

NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

TILE
NAME
STREET ADDRESS
CiTY-S1-2IP ’

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

12. 1 hereby cerily thal ihe information suppiied with this iting does not quality for he exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same agal effect as if made under cath: that | am an officer or director
of the corparation o tha receiver or trustes empowered to axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othar ke empowerad.

SIGNATURE: F 4 M _{) GLENDA STRANO  <3-33-¢y]  352-438-5490

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dais Daytma Phona ¥




