FILED
N SR Apr 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-03-2007 90015 015 ***150.00
1. Enuty Name
SPRING LANE, INC.
Principal Place of Business Mailing Adcress '
HOBRRETTROTTeVARD ~S0LRIRER-BOULEVARD
NAPLES, FL 34110 NAPLES, FL 34110
ZJ’rindpal Place of Business - Ng_P.O. Box # 3 ?no A?!)rgis | ,““m I“ “Iﬂ Im' ||]” IIN |I||| “I" ﬂm Mll ml“lm |||ﬂ[l ll |m
§ Mephr D o tator D
Suiie. Aot ». o1c Sune. Apt. 8, etc. 03012007  Chg.P CR2ED34 (1206}
City & Stare City & State 4. FEI Number Appled For
20-1687353 Noi Appiicable
2ip Country Zip Country " | $8.75 Adstonal
5. Ceriificata of S1atus Desirad ()] Fas Recuired
6. Name and Address of Curreni Registersd Agent 7. Name and of New Registered Agant
Name
CALABRESE, LORENZO S " T m
ASOTPIPER-BOUEEVARD ee] fguress |7 . Box Mgl is NoPAgeepiable)
NAPLES. FL 34110 ° :’Tﬁ Aertns oL
City FL | Zip Coda
8. The above named entily subrmils Ihis slaiament for the purpose of changing its registered oifice or registered agent, o botn, in ine State of Flonda. | am lamudiar with, and accept
the obligations of registered agent. )
SIGNATURE /f //—// T -3 /
Segruturs, W &4 Diad AT Ol regrstmad sgent ens L if aooRcecks {NGHE Pegeterad AQent sgeehse ' squeed viwn (eentiatng| DATE )
. FILE NOWIII FEE IS $150.00 9, Electon Campeign Financing $5.00 may Be
Attor May 1, 2007 Fen will ba $550.00 Trust Fund Contribution. O axdedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORS IN 11
e PVST O betete TILE Ethoge [ Addition
HAME CALABRESE, LORENZO MME
STRLET ADORESS ST PIER BOULEVARD —p— m‘:’?’fw. m(
ity -57- 2w NAPLES, Fl. 34110 ury-s1-2p y
e D O e i Efmne [ adetion
A CALABRESE, LORENZO [ _ E
SIREET ADORSS |-504-PIPER-BOLLEMARD~ STREET ALORESS 5)2 m et -
cure-ST-5p NAPLES, FL 34110 CTY-51-2P
ULE [ petete THLE Dcnange [ Adiion
NAME WAME
STRELT ADDRESS STREET ADDRESS
cme-si.p CrY-51-20
TRE O detete e ) Change [ aidition
MAME MAME
SIREET ADDFESS SIREET ADDAESS
Ciry-S1- 28 Cry-51- 39
THE O celer i O Cmnge ] Adaition
HAME WAE
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTv-ST-2%
my 03 peere e O trenge [ Assizion
HAME NAME
STREE] ADDRESS STREET ADORESS
Y- 51-0° CITY-ST-2P
12. | hereby cenity that the information supplied with this Jling ooes not gquality for the exemnlions conigined in Chapte: 119, Florion Statutes. | iuher certify that the inlormation
ndicatad an ths repon o supclementat rapor is true accurate and that my signawre shall have ihe same fegal allect as if mace uncer oalh; that | am an ofticer or direcior
ol tha corparation ar the receiver of rusiee empowered [0 execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 114
changed, Of on an attlachment with an aggress, with all ciher like empowered.
—vy -2
SIGNATURE: " ™ e — S-y—o7
HGNATURE AND TYAED DR PRINTED NAME OF MCHNG DEFICER OR D.RECTON Dura Dagynma Prors ¢




