FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000031 822 04-21-2008 90065 043 ***150.00

1. Entity Name
MOUNTAIN SPRINGS 1, INC.

Principal Place of Business Mailing Address .
1202 CHANCELLOR DR. PO BOX 836 e
HOLIDAY, FL 34690 US TARPON SPRINGS, FL 34688 US T
R mI
Z. Principal Place of Business - Mo P.O. Box # 3. Mailing Address [ |‘ i | f )
2918 Magnolia Trace _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CRZE034 (12/06)
ity & State . City & State 4, FEI Number Applied For
rpon Springs,,FL 20-8627012 Not Applicable
zép4 689 COI}JE‘K Zip [Country 5. Certificate of Status Desired O ?gg?q adr:dhional
. 8. Name and Address of Current Registered Agent. o 7. Name and Address of New Registered Agent -
N
GEIGLE, KEVIN aﬂéze igle > Kevin
1202 CI‘iANCELLOR DR Street Address (P.O. Box Number is Not Acceplable}
HOLIDAY, FL 34690 2918 Magnolia Trace
Ci Zi
"YTarpon Springs FL I Igl?%dgﬂ‘

8. The above named entity submits this st; nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
~
=t

the obligations of mgisyﬂl,
SIGNATURE / / / ’{A/jﬂ éﬁ/‘@lﬁ/ f/;& /} £

Signature, w?& printed name of registared Bgent an titke It apphicable. INOTE: Registenad Agen: signaturefequired when relnsiating)
I
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. CFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ belete TE P L8 change [ Addition
NAME GEIGLE, KEVIN NAME Geigle, Kevin
STREET ADDRESS | PO BOX 863 steer ooness | -0+ Box 836
civ-51-2¢ | TARPON SPRINGS, FL 34688 onvsrze | farpon Springs, FL 34688
TLE vP O3 Delete T VP . X Change [ Addition
NAME GEIGLE, JOHN NAME Geigle, John
STREET ADDRESS | PO BOX 863 streeraporess | £+ O« Box 836
om-5i-2¢ | TARPON SPRINGS, FL 34688 erv.gre | Tarpon Springs, FL 34688
TIE T O Detete 113 T . {8 coange [ Addition
NAME WYNEN, PHIL NAME Wynen, Philippe
STREET ADDRESS § PO BOX 863 srreeranoress | P-0. Box 836
cry-s1-27 | TARPON SPRINGS, FL 34688 CITY-ST-2P Tarpon Springs, FL 34688
TALE O Detete TNt [IChange [ Addition
KAME , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 peete TinE 3 Change [ Addilion
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CmY-§1-7P CITY-S1-2IP
L £ Detete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CrY-s1-21P CAY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate and that 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 or trustee gmpower 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 agdg#ss, withrgi other like empowered.,

SIGNATURE: ___ 7 0 fiesrn éﬁyzu ,0/7»'4’ 77 JH o500
BoNA VaYa=

W FRINTED-NAME OF SIGNING OFFIGER OR DIRFCTOR Daylime Phone #

&



