2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- : - -Feb 01, 2005 08:00 AM
DOCUMENT #P03000136357 Secretary of State

1. Entity Name
SPRINGHILL HOLDINGS, INC.

Principal Place of Business  __ .. Malling Address
SPRINGHILL PROFESSIONAL PARK o 6440 W NEWBERRY ROAD
NW. 83RD STREETLQT7 — STE 111

GAINESVILLE, FL 32506 © 7" GAINESVILLE, FL 32605

—_ R

01262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py RopieaFor

20-0727284 Not Applicable
: ¢ ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BOYSEN, BETTE E -

6640 W. NEWBERRY R_OAD; 5;5111 ' T —DO NOT WRITE
GAINESVILLE, FL 32605 _ - IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _— e - e n
Sigraturs, typed or prinisd name of rogistered agent and file if applicabls NOTE. Aogiistered Agint sighiatre requirad wheh refnetaling) = : DATE
9. Election Campaign Financing $5.00 MayBe
Afte: k‘q’fyr!'?%%sFFE‘EeliiﬁiEg -gEDSO.OO Trust Fund Contriution. O  AddedtoFees
1. OFFICERS AND DIRECTORS ] T T TR
TITLE PV ‘ - N
NAME. BOYSEN, BETTE E - i U[}ﬂj;[fjﬂgﬂggl‘ﬂ
STREET ADDRESS | 6440 W, NEWBERRY RD, STE 111 _ o R2ANS0R-80078-023 150,00
CTY-S1-2P GAINESVILLE, FL 32608 o B T _'7 -
nine TS - L T -
NAME SANDERS-SMITH, ELIZABETH C

STREET ADORESS | 6440 W, NEWBERRY RD, STE 111 ' T
CITY-§T-ZIP GAINESVILLE, FL 32605

TITLE
NANE

v DO NOT WRITE

e IN THIS SPACE

STRLET ADDRESS
Cy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

Tre

NAME

STREET ADDRESS
CIy-81-2P

12, | hereby certify that the information supplied with this filing does not gqualify far the ékémption stated in Section 119.07{3){)). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acgurate 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 recaiver or trustee empowered to exgcute this report as required by Chagter 607, Florida Statutes; and that_r_r)y name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: MAQ ELIZAGETH C. SANDERS-Smirr 1[3))ps 35233 S22

SIGNATURE AND TYPED OR PAINTED HAME OF SKGNNG OFFICER GR DIRECTOR Date Daytime Phone #




