APPROVLL
2005 FOR PROFIT CORPORATION ANE
“~ 7 ANNUAL REPORT LED

DOGIMENT # H45925 05 JUL 15 PM 1:39

SPRINGFIELD ENTERPRISES, INC.
SECRETARY OF STATE
TALLAHASSEE. RLORIDA

Principal Prace of Business Maliing Address
2404 HARTSFIELD RD, PO BOX 37033
TALLAHASSEE, FL 32303 1213 DOVER STREET

TALLAHASSEE, FL 32315-7033 US

Suite, Apt. #, ele. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 {10/
City & State City & State 4. FEI Number Applied For
59-2500193 Not Applicable
a0 Country Zp Countey 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent

Name

WHITAKER, ALPHONSO B.

2404 HARTSFIELD RD. Stieet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

B. 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. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatre, yped or printed name of registerad agent and tile i appicable. (NOTE: Regisisred Agent sigratute requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE cD O pelete TITLE . . 0 cnange [ Addition
NAME JEFFERSON, CHARLES Q. NAME !lT’J—— T 5 ot ot i |
STREET ADDAESS | 2027 SKYLAND DRIVE STREET ADDRESS iE JhTaT- “U1 T~ ¥erni, Il
CITY-81-2P TALLAHASSEE, FL Cry-57-21
TITLE VCD J pekete TITLE [ cChange [ Addition
NAME WELLS, BILLIE L. NAME
STREET ADDRESS | 1124 DOVER STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CIY-§7-2pP
TITLE sSD 1 Delete TITLE [J change [ Addition
NAME WHITAKER, ALPHONSC B. NAME
STREET ADDRESS | 2404 HARTSFIELD RD. STREET ADDFESS
CY-$1-21P TALLAHASSEE, FL. 32303 CITY-5T-2IP
TITLE TD T pelete TALE [ change  [J Addition
HAME VAUGHN, SHARRON D NAME
STREET ADDRESS | 606 BARRINGTON RD. STREET ADDRESS
CITY-ST-ZP MONTICELLO, FL 32344 CImy-57-21P
INLE 3 pelete TITLE [ Change  £] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CIY-5i-2p
T/ILE I pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quatify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on 2n attachment wilh an address, with all other like empowered.
SIGNATURE: 7/ /(f%?or)&-— 558 rit-704]
L IGRiNG OFFICER OR DIRECTOR Fd fae Daylime Pharie #

NATURE AND TYPED OR PRINTED




