FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgi&l;lmilﬂENT # P03000136357 02-09-2007 90027 001 ***150.00

SPRINGHILL HOLDINGS, INC.

Pringipal Place of Business Maliling Address

3780 NW 83RD ST 3780 NWB3RD ST 400 12900

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 g

R ARSI R A RTMEREDARR
Suite. Apt. #, etc. Suite, Apt. 4, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

20-0727284 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?i—g?qﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

— Name

BOYSEN, BETTEE

3780 NW 83RD ST. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

R 7 City FL | Zip Code

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 reglstered agem -

"ok

SIGNATURE

Signature, fyped Of Drinted nama of registered agent and title il appticapie. {NOTE: Regisierea Agent signature required when reingiating) DATE

" FILE NOWIII l‘=E i‘s $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
- M PR | .
10. . «.. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV K O Delete TTLE O Change [ Aadition
NAME BOYSEN, BETTE E NAME
STREET ADDRESS | G46-W-NEWBERRY-2D, STE-+11 3180 Nw 339 St | siner aoocess
onv-s-2P | GAINESVILLE, FL 92689~ 32 (oo (b CITY -5T-2IP
TILE TS ¥ {1 Delete TILE [J change [ Acdition
NAME SANDERS-SMITH ELIZABETH C NAME
STREET ADDRESS | G448 W—REWBERRY-RE-STE 11 3120 vvw ‘33"“' . smeer anoress
CITY-ST-2IP GAINESVILLE, FL 82665 32 O (» CITY-§T-21P
TITLE O Delete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TITLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADOFESS
CIsY-§1-2IP CITY-ST-2IP
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP - CITY-ST-2IP o
TITLE [ Delete TITLE [ Change  [J nddition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST- 2P CSPY-ST-21P

12. | hereby certify that the nformation supplied with this filing does not quabfy 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 fegal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, 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 empowered.

Z
SIGNATURE: % {’%\4%7 L) /&/7 FS2 -F7 7 - 2O AL

SIGNATURE AND TYPED OR PRINTED NEME OF SIG#G OFFICER Oft DlRE(pB/ Date Daytime Phone ¥




