FILED
Sgp 05, 2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-05-2007 90005 025 ***550.00

DOCUMENT #L86137

1. Entity Name
SPRINGFIELD LAW, P.A,

Guies
Principal Place of Business Mailing Address
OHO-STEVRNMEGHAMBERAMN-— SLO-SHEVEN-M-CHAMBERIAINT
605 N.E. FIRST STREET, SUITE G 605 N.E. FIRST STREET, SUITEG
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
Clo Emony sarm«f;e/ﬂ <lo Emary mefgeu
2. Principal Place’of Bbsisg a8 - No P.O. Box # 3. Mailing Address ' v e
GO SWE T Shreed _GOS NE Firsd Stroef. Ca e S I
Suite, Apt. #, efc. Suite, Apt. #, etc.
07122007 Chg-P CR2EQ34 (12/06)
§uf A 6-, 5 (24 1(& 6
ity & State City & State 4. FEI Number Applied For
——
&/n SV, // . Fo &M‘ X /ZL F L 59-3015552 Not Applicable
" rd -
] ;EE 2__4 a ¢ (ngl% lez JG 4 { COEJ)H ?—ﬂ 5. Certificate of Status Desired O gzgsqlﬁ?:dmna'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPRINGFIELD, FE
605 N.E. FIRST STREET, SUITE G Street Address {P.O. Box Number s Not Acceptabla)
GAINESVILLE, FL 32601
City FL | Zip Code
8. The above named entity submits this statement fanthe purpase 6f changing its registered office or registered agent, or both, in the State of Florida. | am fa;miliar with, and accept
SIGNATURE 1 / { 1/ dl
Segnature, typed of priated ntI registared &enl aly lithe if applicable. (NOTE: Regisierad Ageni signature required when reinsiating) DATE
’ FILE NOWI!I FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe | -
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PS . 3 Delete TME - O Change - [ Addition
NAME SPRINGFIELD, F. EMORY NAME
STREET ADDRESS. | 605 N.E. FIRST STREET, SUITE G B . STREET ADDRESS
ore-57-2F <**| GAINESVILLE, FL 32601 S vt fonesi-zp L AR
e N VPT L _ O Delete T ) o O Change [ Addition
NAME* ;.- SPRINGFIELD, JENNIFER B . NAME e
STREETADORESS | 605 N.E. FIRST STREET, SUITE G STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 Ciry-ST-2IP
TITLE ) Cl oelete TITLE [ Change [T Addition
NAME - - ) NAME
STREET ADDARESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
_STREET ADDRESS |. - . - STREET ADDRESS .
CITY-ST-21IP CITY-S1-2IP
THLE O oetete TITLE O Change [ Aocition
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CiTY-57-2IP : CITY-ST-2IP
TE . O Delete TILE O Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B T TIT T - CITY-5T- 7P

12. i heraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
o ““indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as i made under oath;.that | am an officer or director
2" of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

. chapged.‘logon an attachment with an address, wilh all otpfer Jike empowered. .
SIGNATURE /ji 7/{52 /07 352 37!‘7?0?

aﬂmmzmnmannMreerqeﬁ]r OFFICER OR - ... Dew . .

]




