2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am
EIRR) e

DOCUMENT # P05000028713 cretary of State
1. Entity Name okok
SPRINGERFIELD CORPORATION 09-05-2006 90025 039 ***550.00
Principal Place of Business Mailing Address
| 10706 EDGEWATER LANE 10706 EDGEWATER LANE ' .
TAMPA, FL 33612 TAMPA, FL 33612 _ '
! NR
o= S—— G
Suite. Apt. #. etc. Suie. AL 8, etc. 08302006  ChgP CR2E034 (11/05)
City & Siate ) . City & State 4. FEI Applied For
B P - LZO -—Z.a/q 3q8 Not Applicable
Zip - " Country Zip Courtry . . -T5 Addi
e | *.,. ” _ | s CenficanctSansDesied  [] gﬂwmm

8. Name and Addross of Current Ragisterod Agent 7. Name and Address of New Registered Agent

SPRINGER, VICKI A _
10706 EDGEWATER LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City . FL Zip Code

8. The above named entity submits this statement for the purposa 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;

" Signalure, typed or printsd name of QLGN st aid 830 ¥ applcable. (NOTE: Registenad Agart sigr cuired when g DATE
FILE NOWITI FEE IS $550.00 9. Election Campaign Financing $5.00 mayBs
Duo by September 6, 2006 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Detete TE D chenge  [] Addition
NAME SPRINGER, VICKI A NAME
STREET ADDRESS | 10706 EDGEWATER LANE STREET ADORESS
caY-S-ZF | TAMPA, FL 335612 CTY-S1-77
mME {1 Deiete TmE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET AORESS
omy-g1-20 CITY-S1-2P
TME O petete e . - = - Ochenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-1P CITY-5T-2P
TRE ] Detetz TME Oceng [ Addition
NAMG: RAME
STREET ADDRESS STREET ADORESS
Y- S1-0P CITY-ST-2P
TME ] elete TME OOcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P . CIY-ST-aF .
11:13 {1 Detete e [dctenge [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
omy-s1-ap Cny-ST-2°

2.1 herebycarti‘lzmauhe information supplied with this Iz;r‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is ue accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with aj) other likjm_powere_g._
SIGNATURE: m | ]’ W _ bk /126 _

SIGNATURE ASD TYPED OR PRINTED MAME OF

Phono ¢



