2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

' DOCUMENT # P01000107597

1. Entity Name

SPRING HAMMOCK PARK, INC.

Secretary of State

Principal Place of Business

1651 SPRING HAMMOCK WAY
LONGWOOQD, FL 32750

Mafiing Address

1657 SPRING HAMMOCK WAY
LONGWGOD, FL 32750

DO NOT WRITE IN THIS SPACE

A0 50

03032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For i
58-3754727 Nat Applicable

[} 58.75 Additional

Fes Required

5. Certficata of Status Desired

6. Name and Addrass of Current Reglstered Agent

STONER, MICHAEL R
. 1651 SPRING HAMMOCK WAY
LONGWQCOD, FL. 32750

DO NOT WRITE
IN THIS SPACE

\he obligations of registered agent

SIGNATURE

|
|

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in 1he State of Florida. | am familiar with. and accept I
: |

Signalure. typsd of prinied name cf regisiered agant an ulie it appucable

{NDTE: Rag sierea Agant sigralure requirgd whan ransialing) OATE

FILE NOWIIl FEE 1 @ 9. Election Campagn Financing
After May 1, 2007 Foe wit-k 350.00 Trust Fung Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |
TITLE P .

NAME STONER, MICHAEL

STREET ADDRESS | 1855 EAST ADAMS DRIVE

omy-sT-2P | MAITLAND, FL 32751

TITLE VP

NAME WAMPLER, CARTER W
STREETADDAESS | 805 LAKE HOWARD DRIVE
Ciry ST-2F WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDRESS
cTy-St- 21

TITLE

NAME

STHEET ADDRESS
CiTy-ST-2IP

TmE

NAME

STREET ADDRESS
CITY.5T-7IP

THLE

NAME

STAREET ADDRESS
Ciry-ST-2IP

LRO0D0E P03
133/ 28, 07 -=0033~01 150, 01

DO NOT WRITE
IN THIS SPACE

of the corporaton o the receiver or
changed, or on an attachme i

, with aﬁm
L)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerufy 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 cath, that | am an officer or director
stee empowered (o execute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of/?,é 7 07 Fz2-3357

Data Dayvme Phong 4




