2006 NOT-FOR-PROFIT CORPORATION

+.»- ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # N04000009662

1. Entity Name
SPRING OBSESSION INCORPORATED

04-28-2006 90151 036 ****61.25

Principal Place of Business
223 N KENTUCKY AVE
LAKELAND, FL 33801

Mailing Addrass
223 N KENTUCKY AVE
LAKELAND, FL 33801

140068315

2. Principal Place of Business 3. Mailing Addrass

AT

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

04142006  Chg-NP CR2EO37 (11/05)
City & State City & Slate 4. FEI Number Applied For
20-1769021 Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired O Ei'zg‘lﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

RAY, ANITA
4340 IRIS STREET N
LAKELAND, FL 33813

GioRiA

BrookE

Street Address (P.Q. Box Number is Not Accaptable)

Al KESTLEY

City

AALEC >

Zip Code

FL | SI o/

8. 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. | am familiar with, and accept

the cbligations of regijed agent. 3
SIGNATURE

Signature, o ponted name of registared agant and bile § epplicable.

(NOTE: Registered Agent signature requied when reinstating)

ﬁ//ﬁf/a @

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE P O Delete TMLE O Change  [J Addition
HAME BROOKE, GLORIA NAME

STREET ADDRESS | 223 N KENTUCKY AVE STREET ADURESS

CHY-ST-ZP LAKELAND, FL 33801 CITY-ST-21P

3ME v [ Delete TITLE [J Change [ Addiiion
NAME BRADDOCK, MARIE NAME

STREET ADDRESS | 5344 LOCH PLACE STREET ADDRESS

CITY-51-2IP LAKELAND, FL 33813 CITY-ST-ZiF

TLE ST 5 etete TITLE 57 O Change . Additian
HAME RAY, ANITA NAME /71 AR=RRET STELHLENS

STREETADDRESS | PO BOX 2341 STREETADDRESS | £2.% 3 AJ. IEoTUC LY AVE.

crr-st-ze | LAKELAND, FL 338062341 C-STIP | Al e E4 TP e 3P0/

TITLE [ ekete TMLE [ Chenge ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Detete TME O change [ Addtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [T Detete TMLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5-2F CITY-ST-7P

12. | hereby centily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repor! or supplemental rapon is trua and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with, 20 address. with all other like empowared.
SIGNATURE: 62%ubléiw4¢/ Glocin j%rnote:

F63-688 (35

~

!IGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{h/.;o/bfe

Daytme Fnone #




