FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000132880 04-14-2005 90117 047 ***150.00
1. Entity Name
SPRING LANE, INC.
Principal Place of Business Mailing Address ] .
501 PIPER BOULEVARD 501 PIPER BOULEVARD e A
NAPLES, FL 34110 NAPLES, FL 34110 o 20033704
TP s IR AR E R
Suile, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o0 — / (9g 1 353 Not Applicable
i Countey Zip Gountry 5. Certificate of Status Desired O ?&E}-;fq 3:’:;"0"3'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent

Name
CALABRESE, LORENZO
501 PIPER BOULEVARD Street Adcress (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed name of registared agent and title ! applicabla. {NGTE: Reglctarad Agent signature requirad when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O velete TME [ change  [] Addition
NAME CALABRESE, LORENZO NAME
STREET ADDRESS | 501 PIPER BOULEVARD STREET ADDRESS
CITY-5T-ZIP NAPLES, FL 34110 CITY-ST-21P
TITLE D 1 oelete TME [ Crange [ Asdition
NAME CALABRESE, LORENZO NAME
STREET ADDRESS | 501 PIPER BOULEVARD STREET ADORESS
CITY-ST-ZiP NAPLES, FL 34110 Ciry-§T-2Ip
me [ Detete TILE [ Change [ Asdition |
NAME e - Tt T e ) '
STREET ADDRESS STREET ADDRESS
CY-S1-2IP LITY-ST- 27
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2p CITY-5T-29
TITLE O Delete TilLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -5T- 29 CITY-ST- 2P
TME O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an oficer or director
of the corporation or tha receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmew%
e _ V - L/ - o
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daytime Phone #




