2007 NOT-FOR-PROFIT CORPORATION™ FILED

2 ... * _ ANNUAL REPORT - Feb 21,2007 08:00 AM

DOCUMENT # N94000001897

1. Entily Name

\ Secretary of State
SPRINGFEST, INC. Tt s

’_E "
1_5! i . RTINS '.- K

S

| T
Puncipal Place of Business Mailing Address d
30 SOUTH SPRING ST P.0. BOX 385
PENSACOLA; FL 32507 S = PENSACOLA FL 32591
: ) 02182007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE T AT
59-3237865 Not Applicable

0 $8.75 additional

5, Certiicate of Status Desired Fee Required

.6. Name and Address of Current Registered Agent

BOOKMAN; ALAN B
30 SOUTH SPRING STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

:

8. Tre above named enlity submits this statement fof the purpase of changing its registered office or registered agent, or bath, in Ihe State of Florida. 1 am farmihar with, and accept
the obligatians of regisiered agent. .

SIGNATURE - ’ -
Sighalore, lyped o pneu name of rogistered agen! and e f spplicable. INOTE: Regrsiered Agonl signalura required whon rcinstalng) . DATD
Filing Fee is $61.25 9. Election Campaign Francing $5.00 nay Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OCFFICERS AND DIRECTORS
Tme VPD
HAME ISIARCUS, BOBBY
SIREET ADORESS | SIEMENS BLDG TECH, 1633 BARRANCAS AVE .
City-ST.7IP PENSACOQLA, FL. 32501 | |';E| -IE_!HR E. ':'[3
o 1/ R 00T B1.25
NARE lR?DDLE. NANCY . .
STREETAGORESS | 30 SQUTH SPRING STREET
Ciny-s1-2P PENS;C\COLA, FL 32501 :
1TLE OT
NAME MANCHESTER, DIANA

SIRITT ADDIRLSS . ' * - .
v | PENSACOLA FL 52502 . DO NOT WRITE

. INE DS - : lN THIS SPACE

. NAME BLADES, BOBBI

STRFET ADDRLSS | 4396 GUSTY TERRACE
GIY-8T-71P PENSACOLA, FL 32503

TaLE

NAME

STREET ADDRESS
ciny-gr-are

TINLE
HAME
STRELT ADDRLSS
CITY-S1-2IP .

12. | hereby certdy that the informanon supplied wilh this Tiling does nat quality Tor the exémptions contained n Chapter 119, Flarica Statutes. | further certify ihal the mformaliar
« - indicated on this report or supptemental 1eport is true and accurate and ihal my signature shall have \he same jegal effect as f made under oath; that | am an oflicer or direcior
of the corporaton of Ihe receiver o trusiee empowered o execule 1his report as required by Chanter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if

Py chanr_!(':d. or on an atlachment w'\'lh an address, with @il ather like empowe-red, ‘ ]
" SIGNATURE: N1 o/ Mam' [\;Jf]' Diang Macehy mLW ;! l 9/0’) £ Y 725Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR rane Doy, Picore #t




