20b8 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # J45920

1. Entity Name

SPRING HILL INVESTMENTS, INC.

1

ecretary of State

04-24-2008 90115 032 ***150.00

Principal Place of Business . Mailing Address - .
3500 NW 37 BLVD 3500 NW 97 BLVD:
A T ’ A o

GAINESVILLE; FL+ 32606 GAINESVILLE, FL 32606

guuovay~ . . -
. ‘ , . ¥ .'_ F *

S,

2. Principal Place of Business - No P.O. Box # ‘3. Mailing Address

I'IIIIITIIlllIllilI!I\IT\IHI'ﬂIIIIIII:I\IﬂIHHIIIIII\IHI!II!IlIﬂiIHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2752045 Not Applicable
Zie Gouniry Zip Country §. Certificate of Status Desired O Eesegesq l’:f:c‘;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. st e mmen e A NAME e o o e e g et T B
“HAUFLER,; OSCAR SONTRE ~SAnbRAH
3700-100 NW 91ST ST Street Address (P.O. Box Number js Not f}gceptanle) A
GAINESVILLE, FL 32606 vl Sies
City Zip Code
,@ampBU e FL | 3600

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

SIGNATURE S04 H- Seomé

yg-ils regi

ed gifife or regisidre
-

ent, or both, in the State of Florida. | am familiar with, and accept

¥ 2 Jo

Signature, typed of printad name of registered agent and litle if apoli_gﬁe.

TNOTE ‘eg(slere’d Agent si

ure reqyted when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

($5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iE DvP ] petete HTLE [ Change  [] Addition
MAME HAUFLER, ERNEST R NAME

STREET ADDAESS | 3700-100 NW 918T ST # A-100 STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL CITy-ST-2P

TITLE PD O oelete TITLE [ Change [ Addition
NAME HAUFLER, OSCAR E NAME

STREETADDRESS | 3700-100 NW 91 ST STREET ADDRESS

GITY-ST-2IP GAINESVILLE, FL 32606 CITy-ST-2p

TITLE STD 1 Delete TiTLE [ Change [ Addition
NAME SONTAG, SANDRA NAME

STREET ADDRESS { 3700 -A100 NW 915T STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2IP

TTLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _05¢Ar E H9urion

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
I accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

e o ll Eolor

FK2-331339¢L

BIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER O

IRECTOR

Date Daytime Phone #

~d




