2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000044708

et Secretary of State
SPRINGWOOD ESTATES DEVELOPMENT

CORPORATION

Principal Place of Businass Mailing Addrass

10339 KEY LANTERN DR 10339 KEY LANTERN DR

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

L

01112007 No Chg-P CR2E034 (11/05)

Jan 16,2007 08:00 A

DO NOT WRITE IN THIS SPACE PR AomleaFor

59-3009457 Not Applicable
8. Certificate of Status Desired 0 ?g;asq m“"“ﬂ‘

8. Name and Address of Current Reglsterad Agent

10355 KE™ LANTERN DR DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
Signature, typed of printad nama of regisierad agent and lite if spplicable. {NOTE: Rogistarad Agent signature requined whan reinsating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | LDNNINGEREDSS
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O AadedroFees 1] /16545 7-00023-020 150, 00
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WILLIAMS, DAVID W

STREET ADDRESS | 10339 KEY LANTERN DR
GITY-ST-2P NEW PORT RICHEY, FL. 34654

TME VP

NAME WILLIAMS, DAWN

STREET ApDRess | 10339 KEY LANTERN DR
CITY-5T-2IP NEW PORT RICHEY, FL 34654

mE I

NAME

asar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-5T-2°

TmE

HAME

STREET ADDRESS
Crry-ST-2IP

ME
HAME !
STREET ADDRESS b
CITY-SF-2P

12. | hereby cenﬂx that the information supplied with this iil}r}\g does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wikh an pddress, with al) otjfer like empowered.
SIGNATURE: »é/(;{/ W/ L Davio W uiitiams /«,.Aa/’? 227-5€9-35Y7

BIGNATURE AND TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Daylimea Phone #




