2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000079422

1. Entity Name

SPRINGS FINANCIAL SERVICES, INC.

Principal Place of Business

10693 WILES RD
#213
CORAL SPRINGS, FL 33076

Mailing Address

10693 WILES RD
#213

CORAL SPRINGS, FL 33076

M)OBMJ“

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, atc.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90427 037 ***150.00

(I

04202008 Chg-P CRZ2E034 (11/05)
City & Stale City & State 4. FEI Number Q- mqq =N Applied For
ARRHEB-EQR- Not Applicable
Zi Count Zi Count i
o iy o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNSTEN, RICHARD
10693 WILES RD

#213

CORAL SPRINGS, FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staiernent for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuire, lyped or printed nama of regsstared agant ana Litka it applicabia

{NOTE: Registered Agent signatuie required when remsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE coo ] Detete TILE [ Change  [J Addition
NAME WHITNEY, STEPHEN W NAME

STREET ADDRESS | 10693 WILES RD., #213 STREET ADDRESS

CiTY-ST-2P CORAL SPRINGS, FL 33076 CITY-ST-2IP

e CEO 7 Delete TILE [ Change [ Additien
NAME BROWNSTEIN, RICHARD NAME

STREET ADORESS | 10693 WILES RD., #213 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-S1-2IP

TITLE D ] Delete TILE {JChange [ Addition
NAME SOVER, JEROME NAME

STREET ADDRESS | 10693 WILES RD., #213 STREET ADDRESS

CITY-sT-2IP CORAL SPRINGS, FL 33076 CITY-ST1-2IP

TITLE [ Delete TOLE [J Change {3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIF-§1-21P CITY-ST-21P

THLE O Delgta TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP ‘

TITLE O oekete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this Mm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the infarmation

indicated on this report or supplemental report IS fryeand
of the Corporatlon or the receiver or liusia

Daytime Phona ¥

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
like empowered.




