2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # P02000000205 Secretary of State

1. Entity Name
TONI B. SPRINGER, CPA, PA

Principal Place of Business Mailing Addrass

801 DOUGLAS AVENUE 8017 DOUGLAS AVENUE

SUITE 206 SUITE 206

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AT

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
90-0005850 Not Applicable

$8.75 Additional
Fee Requlred

5. Certilicate of Status Desired O

L S AR T T T T T

8. Name and Address of Curranl Regilterod Agent

e
SPRINGER, TONIB Lot e
113 POINT VIEW LANE ‘ Do NOT WRITE 4

LONGWOOQCD, FL 32779

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

SIGNATURE
Stgnature, typad or printad name of registered agent and title if applicable {NOTE Registared Agent signature réquired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS [ " !
TIME P ks v .
NAME SPRINGER, TONI B Mt i

STREET ADORESS | 113 POINT VIEW LANE

cmv-sT-2F | LONGWOOD, FL 32779 i JﬁlﬁITFiQCBf)Q?E
e s B0047-023 150,00
NAME SPRINGER, JOSEPH R TR :

STREET ADDRESS | 113 POINT VIEW LANE
CITY-ST-7IP LONGWOOD, FL 32779

TITLE
NAME

STREET ADDRESS i .
P g DO NOT \NBITE
: B 3, seeists Adasdd by Bt Pt U u.}:“

IN THIS SPACE

NAME
STREET ADDRESS
CITY-st-21p

PR an 3
K Lo 35!‘*'?3;‘“:‘ it 2ol 5 '!”

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDAESS
CITY-8T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus angaccurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corparation or the recsiver or trustee empowered to execute this report as raquired 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 all other like werad.
1ef2007 40750207

SIGNATURE: __ 2714 L T

SIGNATURE AND TYPED




