FILED
T O ANNUAL REPORT T Aug 03,2007 8:00 am

DOCUMENT # P06000115116 Secretary of State
1. Entity Name 08-03-2007 90019 027 ***150.00
SPRING HILL SLAMMERS INC
Principal Placa of Business Malling Address
11483 NORVELL RD 11483 NORVELL RD
SPRING HILL, FI. 34608 SPRING HILL, FL 34608
R N AT O R
Suite, Apt. #, eic Suite, Apt #, els 07022007 Chg-P CR2E034 (12/06)
City & State Ciiy & Slale 4. FEINumber _ Applied For
_._2 D_" 5\5 35 d Q:!a Not Applicabla |
Zp - - Couniry 7z Couney 5. Cortficate of Status Desired » ?eae.;esqgsgjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALLNUTT, TERESA J
11483 NORVELL RD Street Address (P O Box Number 1s Not Acceptabile)

SPRING HILL, FL 34608

City FL Zip Code

8. The above named entity subrmits this statermant for the purpase of changing i1s registerod office or registerad agent, or bath, in the State of Narda | asn familiar with, ana accept
the ohhigations of registarad agent

SIGNATURE
Signature tyoed o of i nzive of regeiered syen @ e ' app cae IHOTE Req e ea Agent wgnaiu's 7Bqu o whes & miai mi. [IATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Coninbution [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE - P 1 Detete bl [J change [ Atoitian
NAMK . | ALLNUTT, TERESA J HAM
SIREET ADDRESS | 11483 NORVELL RD STAEL ADDRESS
CITY - ST- 2P SPRING HILL, FL 34608 LIty &1 AP
WTLE O pelete s [ Change [ Addttion
HAME MAM
SIREET ADDRESS STR{ L1 ADDRESS
CiY-S1 2Ip (R
TITLE 3 Leteie i ] Ghange 2 Adanar
HAME HANE
STREFT ADDRESS STRUE] ADORESS
oIy 57 2P oY S EP
MM [ oefete i I change (] Adgition
NAME NAMI
STREET ADDRESS SHREFT ADDRESS
Ciy-§1-21p 7Y 5 A
TLE 0 nelete 1AL (I Crange (] Additior
HAME Nast
SIREET ADDRESS SIRLE T ADORESS
CITY-$1-2IP oy s onp
TTLE ] Delete ity 3 Change [ Addifior
NAME NAME
STREE | AUDRESS SIRIET ADDRESS
oy 517w P /"') oy 51 21

-
12. | heraby ceruly that the |mcrmanon,sﬁp ad with thig filing does 09/6(::' y for the exemptions cortainad In Chapter 119, Flonida Statutes 1 {unther cerify that the information
ndicated on this reperi or supplagnent repor is true ang"accurare angl that iny signature shall have the same legal effect as it made under cath. thai | am an oflicer or director
of the corporation o ihe receverfr Wistee empowered.lo g:?:me ttyfs report as rocurred by Chapter 80/, Flonda Statutes, and that my name appears in Block 10 or Block 1 ¢
L =

changeda, or on an attachiment an acdress. with all'mg ke epfhowared / / 5 E
7/l 07 & ¥ 03/

-

SIGNATURE:

'
Ifste Toogtang Shone #




