2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 01, 2007 8:00 am

Secretary of State

DOCUMENT # P06000061619

1. Entity Name
SPRING STUDIOS, INC.

02-01-2007 90027 033 ***150.00

Principal Place of Business

4309 STEED TERR

WINTER PARK

. FL 32792

Mailing Address

4309 STEED TERR
WINTER PARK, FL 32792

40008092

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N R T

01272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fq
20-49313 65 Not Applic

Zi Count Zi Count iti

s euntry P ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RUSSELL, KRISTIN L

4309 STEE

D,TERR

WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and act
the obligations of registered agent.

SIGNATURE;M@ML/

) Sig_riature. typed or grinted name of registered agant and title if applicable,

1-29- 07—

{NOTE: Regstered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Etecticn Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME 'PD 0 vetete TME Ochange [ Ad
NAME RUSSELL, KRISTIN ; NAME

STREET ADDRESS | 4309 STEED TERR STREET ADDRESS

CITY-ST-7IP WINTER PARK, FL 32792 CITY-ST-ZIP

TITLE VPD [ Delete TILE [JcChange [Jad
NAME RUSSELL, CHAD W NAME

STREET ADDRESS | 4309 STEED TERR STREET ADDRESS

CITY-ST-2IF WINTER PARK, FL 32752 CITY-8T-2IF

TITLE [ Delete TILE Ochange [ Ad
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE O pelete TiLE Ochange [ Ac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e -t O Delets Tt L change [ 40
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange (] Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TIF CITY-$T-7P

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, of on an anacryh an address, with all other like empowered.
SR ATE IS eV /‘\'/n Y3 r-y

IOy



