2006 FOR PROFIT CORPORATION
ANNUAL REPORT

rf!%l‘-(tgF 5 IALL
2 ik TA 2 -
n‘JI%lUN OF CORPORATION:

06 AUG 30 PH 2:07

DOCUMENT # H45925

1. Entity Name

SPRINGFIELD ENTERPRISES, INC.

Principat Place of Business Mailing Address
2404 HARTSFIELD RD. PO BOX 37033
TALLAHASSEE, FL 32303 1213 DOVER STREET

TALLAHASSEE, FL 32315-7033 US

i . . ite, Apt. #, etc.
Suite, Apl. #, ete Suite, Apt. #, elc 08302006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
58-2500193 Not Applicable
i Zi Count it
Zip Country i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name

WHITAKER, ALPHONSO B.

2404 HARTSFIELD RD. Sueet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped o printad name of regisiered agen! ang tida Il applicable (NCTE: Registerad Agent signaturd required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b), F.$.. the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE CcD [ Delete TILE O Change  [J Addition
HAME JEFFERSON, CHARLES O. NAME Ly = 4 iy
STREET ADDRESS | 2027 SKYLAND DRIVE STREET ADDRESS ril |...1 79713297
or-STZP | TALLAHASSEE, FL oirY-s1-2 09/12/06--01018--011 **%150.00
AILE vCD [ Delete TILE [J Change [ Addition
HAME WELLS, BILLIE L. NAME
STREET ADERESS | 1124 DOVER STREET STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL CITY-ST-ZIP
TNE SD O pelete TILE [ Change [ Addition
HAME WHITAKER, ALPHONSO B. NAME
STREET ADDRESS | 2404 HARTSFIELD RD. STREET ADDRESS
LITY-ST-2IP TALLAHASSEE, FL 32303 CITy-ST-2IP
TILE TO (7 Deleta TLE Cchange [ Addition
HAME VAUGHN, SHARRON D NAME
STREET ADORESS | 606 BARRINGTON RD. STREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-2IP
mE 3 Delete IHLE . [JFchange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-$7-2P CTY-§7-7IP
TTLE 3 Delete TOLE [ Change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CIfY-ST-2IP

12. | hereby certity that the information supplied with this filing docs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 corporatlion or the receiver of trustee empowerad 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /fd/z/zﬂ L. Qepresm~— é?/a’a/aoaé

7 SIGNATURE AND TYPED OR PRINTED NAHE-DF SIGNING OFFICER OR DIRECTOR Pae  f Daytime Prone #

Y B Y raadm A YA AROD




