. |

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P05000118785

1. Entity Nama
SPRINGFIELD COMMONS MANAGER CORP.

Secretary of State

03-16-2007 90040 038 ***150.00

Principal Place of Busingss

1730 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33334

Mailing Address

SUITE 2800

2101 W. COMMERICAI. BLYD.

FORT LAUDERDALE, FL 33309

20007713

2. Principal Place of Business - No FP.O. Box #

3. Mailing Address
3700 Alrport Road

G

Suile, Apl. #, etc. Suile, Apt. #, atc.

. 01092007 Chg-P CR2E034 (12/06)
Suite 401
City & State City & State 4, FE{ Number Applied For
Boca Raton, FL 20-3466391 Not Applicable
i Countl 2i Count "
33431 ountry USA ° ountry 5. Certificate of Stalus Desired [ gese'gigf:&‘m”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LYNN, MARK J ESQ.

ROBERT S. FORMAN, P.A.

2101 WEST COMMERICAL BOULEVARD, SUITE 2800
FORT LAUDERDALE, FL 33309

Robert S. Forman, Esquire

BT Ve ot 2 T

Suite 2800

v Fort Lauderdale FL | ZiIBpBCi’?E)%

8. The above named entity submits this statern
the obligations of registered agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

‘3/’7/07

Signature, \ped or iﬂnted name of regisiared agent and ulle il appshicable

(NQTE' Reqgisiered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.0'D May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS}/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITE [ Change (] Addition
NAME SHIMM, KENNETH L NAME

STREETADDAESS | 2101 W. COMMERICAIL BLVD. SUITE 2800 STRCCT ADDRESS

CITY-ST-2IF FORT LAUDERDALE, FL. 33309 CITY-ST-2P

TME O pelete TITLE [J change 1 Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-85-7iP CITY-ST-2P

TILE [ celete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP ) CITY-ST-2IP

TITLE ] pelete TIFLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$1-2IP

10LE [ elete 11TLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-219 CITY-ST-ZIP

12. | hereby certify that the information sugplied with this filing dees n
indicated on this repart or supplemental report is true and acc
of the corporation or the receiver or trustee empowered (o
changed, ar on an attachment with an address, with all

SIGNATURE:

uaﬁ‘fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
jeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

561-391-1751

OR PRINTED NAME OF,

SIGNATURE AND TYP)

G OFFICER OR DIRECTOR

Cale Daytme Phore 8

;/_/;//,7

Kenneth ;’EhimmffPresident



