FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000023559 e 07-18-2008 90015 032 ***150.00

1. Entity Name

SPRINGER ABSTRACTS, INC.

Principal Place of Business Mailing Address

3401 SE 134TH STREET P 0 BOX 2220 60045145

BELLEVIEW, FL 34420 BELLEVIEW, FL 34421-2220

R B VAR AR CHRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0987347 Not Applicable
2ip Country ap Country 5. Cenificate of Status Desired O geae;l,fq L.:::I:ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Name

SPRINGER, AUDREVL —

3401 SE 134TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34421-2220

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LA
Signature, yped o primed name ol registered agenl and tile it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Af-‘ f_ - B
FILE NOWIil“._FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.&., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corparation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 petete TiLe O Change  £] Addition
NAME SPRINGER, AUDREY (. T NAME
STREET ADDRESS | P.Q, BOX 2220 STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 344212220 CITY-ST-21P
TITLE [ pelee TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-sT-29 - | - = CiTY-ST-2IP " e
SITLE O Detete TTLE [} Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Detete L [0 Change [ Additien
NAME ' NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiF

12. ! hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ;II other like empowered.

SIGNATURE: JZ:/Z“"{ a%mm J ot s btz i oy

SIGNATURE AND W ©OR PRINTED N#ﬂi OF BIGNIN Dele - Daytime Phone #
e




