.

| | | | FILED

72008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
: U A
ANNUAL REPORT. ecretary of State
[DOCUMENT # NO7000011358 SEERS 03-13-2008 90025 022 ****6] 25
1. Enfity Name
SPRINGFIELD MOMMIES GROUP, INC.
Principal Ptace of Business Mailing Address : .
1321 N. MAIN ST. 1321 N. MAIN ST. ’
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 8 B 0 06 18 1
T S
Suite, ApL. X, etc. Suite, Apt. #, etc. 02152008  ChgNP CR2E037 (12/06)
City & State City & Slate 4. FEI Numoer Applied For
2Not Applicabla
Zp Counlry Zip Country 5. Cenificate of Sttus Desred [ 22-75 W )
6. Namo md Address of Currant Rogistered Agent 7. Name and "of New Raglsterad Agerit
s - ) Name
" GALBREATH:TABITHA '
1918 N. LAURA ST. Suest Adchess (P.O. Box Number is Not Acceptable)
JACKSONYITEE: FL 32206
B Ciry Zip Code
L J\ FL P
8. The above ity submity this statement for the parposa ot cifandihg its registered office or régistered agent, or bolh, in the State o Florida. | am familier with, and accept |
the opligationy of rpgi a3 |, 12 ’
S SIGNATURE:. 7 X
Sigr ', Typwd O (¥wepd nema of regissered spent and [ § REDRCpbin. INCTE: Ruglet: agend ) DATE
Fiung Foo Is $81.25 ©. Election Campaign Financing $5.00 May Bo -Maks check paysble to
Duo by May 1, 2008 Trust Fund Contribution. a Added to Foas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADGCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE

HAME BERSZENYH CINDY

STROET ADORESSS | 24 E. 4TH ST.ST. STREET ADOPESS 355“” St ‘Pﬂﬂ,.o\en‘f‘
anv-st-2p | JACKSONVILLE, FL. 32206 P C rille, FL. 322000

Tro O oeins % Sar ., - Bourd- (ot 0 adsten

fa: Vo [} bettn e D Allison 3T thame [ Adston
STREET ADDRESS | 1440 N. PEARL ST. STREET ADORESS \]\Unfw - MLC_‘&‘U«'{"
or.st-2p | JACKSONVILLE. FL 32208 ez | Jacksnviile, FL 322 olp Brs

MLE S O Deiet - A P [ asstn
o LAWRENCE, MAUREEN o c wd ‘Bgr\sz*—ﬂgl cecvetnng
STREET ADORESS. | 1405 BLVD. STREET 9l . : ﬁ’l
orv-st2 | JACKSONVILLE, FL 32206 or-s1- 2 ) SN I\LQ, 9230(0

me T 0 Detets () 7.0 Thousn o Bowe At |
T LT = o T Ta T} T ’ ekl

STREY A0cResS | 1016 N. PEARL ST. sweT 1ISthst Traswrer
o7 | JACKSONVILLE, £L 32208 oTy-5T.2 ville, FL 3220(p

TITLE O Detste 1113 3 thanga O Aadition
HAME XAME

STREET ADDRESS STREET ADDRESS

cry-51-aP ory-S1- P

me O Detate T Othnge [ Agiton
HAME NAME

STRELT ADDRESS STREET AQORESS

ovY-81- D¢ CTY-ST-A°

12. 1 heretay canity shat the information suppiled with this fiing does not quality for the axemptions containad in Chapter 118, Ficida Stahstes. | further certily that the information

SIGNATURE:

indicated on this réport o supplemental report is true and accuralp and hat my signatyre shall have the same legal effect as it made under oath; thal } am an officer or directr
of the corporation or the recetver or lrustee ed 10 Bracuta this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an with an ad st%;afn‘mr;’azsm 3] 'lag qma?&—w

o o Date: Diarytime Phore ¢




