- | FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000158574 D 04-14-2008 90054 003 ***150.00

1. Entity Nama

SPRINGS PLAZA ENTERPRISES, INC.

Principal Place of Business Mailing Address
12118 CHANCELLOR BOULEVARD €/0 D&X QUALITY ACCTG & TAX SVC., INC. 40068274
PORT CHARLOTTE, FL 34287 2335 ) 63RD AVENUE EAST

BRADENTON, FL 34203  US

72/0 0 S Oz E.
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
g é LADe? 70 2, Fe 20-3889928 Not Applicabte
Zip - ccfunlry 3%;}& 08 CZ%W:%W A 5. Certificate of Slatus Desired a gg';ilﬁ‘:;“"“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
Mame -

HECKMAN, DONALD H

' Street Ardress (P.O. Bog,Nugnber is Naj Acceptabls) ’
2335 J 63RD AVENUE EAST 556" G i%gﬂﬁ '81’- oy o

BRADENTON, FL 34203

Lt

o BﬁAOeﬂz Zonr/ : FL I %pgoie o8

8. The above ndmed antity submits this statement for the purpose of changing its registered office or registered agent. or both, in Lhe Slate of Florida. | am familiar with, and accepl
the obligations of regis!

terad agent.
SIGNATURE 47 Zj ,%7&% ﬁ//3A38’

Sigrature. lyped o printad raime of ragistered agent and title if applicable. INGTE: Rngistersd Agerl siGaluns requut when st DATE
FILE NOW!I! "FEE 1S $150.00 9. Election Campaign E!:wancing $5.00 May Be I,
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1P [ Detete TIMLE [J change [ Addilion
RAME DEMILIO-BUCHMAN, MARIE C NAME
STREET ADDAESS | 12118 CHANCELLOR BOULEVARD STREET ADDRESS
CIrY-ST-2IP PORT CHARLOTTE, FL 34287 Cliiy-s1-zi#
TITLE O petete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21
TITLE [ Delets TmE [JChange  [] Addilion
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P ) .. Rooresene ] . —— - =
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2IP GITY-51-21P
10LE ] Delete TWThE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST1-2P CITY-$1-2IP o .
o
TITLE [ telele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cny-s1-2p . CiTY-51.4P

12. 1 hereby certify 1hat the information supplisd wiih this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurata and that my signaiure shall have the same legal affect as if made under ozth; that | am an officer or director
of the corporation or the receiver or irustee empowered (e exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an gitachment with an address, with ali olher tke empowered.

&\ 94-745 /N2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Caytime Frone ¥

SIGNATURE:




