2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 18, 2008 08:00 /

DOCUMENT # P01000028724

1. Entity Name
SPRINGHILL NURSERY OF GA!NESVILLE INC.

Principal Place of Business ' Mailing Address
4155 NW 133RD ST, 4155 NW 133RD ST.
GAINESVILLE, FL 32606 CGAINESVILLE, FL 32606

L R T

03162008  No Chg-P CR2E034 (11/05)

! "~ Secretary of State

DO NOT WRITE IN THIS SPACE |+ness s

§9-3713187 Not Applicable
5. Certficate of Status Desived [ ?: ;fq mm'
6. Name and Addreas of Current Registersd Agant
SONTAG, SANDRA H S
4103 NW 133RD ST, o DO NOT WRITE
GAINESVILLE, FL 32608 . 'N THIS SPACE

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

SIGNATURE
Signature, typed Gr printsd name of registered AQENt anx ke if Applicabie. [NOTE: Registonact AGent SIGNanrs requined when rensiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finencing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. — OFFICERS AND DIRECTORS T T et
um: SONTAG, SANDRA H 04/03/08=-R0N53-04 150,00

STREET ADDRESS | 4103 NW 133RD ST.
CAFY-ST-1p GAINESVILLE, FL 32608

TME S
W HAUFLER, ERNEST ROBERT
STREET ADORESS | 41556 NW 133RD ST

+ CITY-5T- 2P GAINESVILLE, FL 32608

TmEe
NAME

e . DO NOT WRITE

m - INTHIS SPACE

STREET ADDRESS
Cry-51-2F

STREET ADORESS
caTY-ST-2P

TIME

NAME

STREET ADDRESS
iy ST-Bp

2. | hereby canify thal the information suppiled with tris fili not ity for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
! mdmthZd on tfxss report or supplemanlpa? is true ace) lhr!n my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or reponas required by Chagter, 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment wi
H- f NTH U 24 17707

J




