2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORYT - = Jan 12, 2006 08:00 AM
DOCUMENT # P04000122025 Ay Secretary of State

1. Eatty Name

MDAR OF SPRING HILL, INC.

Principal Place of Business ’ Mailing Address
12153 CORTEZ BLVD 12153 CORTEZ BLVD
SPRING HILL, FL 34613 US _ . SPRINGHILL, FL 34613 US

A AR

01092006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE & Pl nmer T [Aeeed for

59-3038393 _ | |not Applicable
. ; $£8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2515 E BUSCH SLup o e | | DO NOT WRITE
TAMEA . 33617 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. { am lamiliar witlt, and accept
the cbilgations of registered agen.

SIGNATURE . ——
Signalure, Iyped of printec namao of regislered agent and lide if applicable {NCOTE. Regestered Agent signeture required when reinstatng) DATE
FILE NOWI! FEE IS $350.00 9. Election Campaign Financing $5.00 Mayse | £ ﬂ%&—%ﬁfﬁam} 1501, 00
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. - [0 AddedtoFees AT - »
10. OFFICERS AND DIRECTCRS |
TILE PST )
NAME MORRISON, RALPH

STREET ADORESS | 12153 CORTEZ BLYD --
- ST-2 SPRING HILL, FL 34613°

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TMe
NAME

s DO NOT WRITE

IN THIS SPACE

STREET AGORESS
CiY-sT-Ziv

TiE

NAME,

STRECT ADDRESS
CiTy-§r-Iw

THLE

NAME

STREET AGDRESS
GiTY-57-2IP

12. 1 hereby cenify that the informaricn supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florlda Statutes. 1 furtner certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an afficer or diredtor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Bloch 10 or Block 14 if
changed, or on an atigeh t with an address, with all other ke empowered.,

/" Gob

SIGNATURE: e /-

HAME OF SIGNING OFF\OF_R.OR DIRECTOR

URE ARE TYAED OR PRIN Dat

VA7 S/~ Verg 2

Dayiime Phone ¥ _o?

AT A DT e



