K9

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000055305

1. Entity Nama
SPRINGER & SON, INC.

FILED
08SEP 11 ayyy: 56

- ; — ul'-\;—m;;»‘l:\}’ Ut SiATE
Principal Place of Business Mailing Address /-l\ R 5 i A ”.
2670 SW 69 AVENUE 2670 SW 69 AVENUE LLAHASSE E, FLORID A
MIAMI, EL 33155 MIAMI, FL 33155 .
A VAR IR AN
Suite, Apt. #, atc. Suite, Apt. #, elc. 08202008 Chg-P CR2E034 (12/06)
Cityéx State . City & State 4, FE| Number Y] Applied For

¥ ¥'nat Apglicable

Zip Couniry Zp Country 5. Coertificate of Status Desired (| gg‘;gﬁ?:;ﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
SPRINGER, RICK
2670 SW 69 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. i am familiar with, and accapt
the obligations of registerad agent. ’

SIGNATURE
Signature, typed or prinied name of regiswred agerl and e if applicable. {NOTE: Ragmtered Agent signature required when remnstating) DATE
FILE NOW!l! FEE IS $150.00 * 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.$., the

Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 peste WILE [ Crangs [ Addition
NAME SPRINGER, RICK NAME = [_"u‘_“! 1 _;:_.;5‘” =t B )
STREET ADDRESS | 2670 SW 69 AVENUE . STREET ADDRESS 03/ 16/08--01012--018  4%150.00
CITY-ST-2IP MIAMI, FL 33155 Ciry-s1-21P
TILE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
LiTy-ST-2F CITY-ST- 2P )
THLE [ pelete TNLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ petete TITLE B crange [ Addilion
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2P CHY-ST-2P
TrE [ Detete TiE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-ap . CITy-S1-aF
e 3 elete TME [F change L] Addilion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. | hareby ceni!r\; that the information supplied with this lilint? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shali have \he same legal effect as if made under oath; that ! am an officer or diracior
of the corporation or the receiver of szdeg empowﬁr boute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 16 or Block 11 i
address, with 3

changed, or on an attachmenl ¢ like empowered. '
bl A 3/7}?/03 7 £¢-3 &¥ys0,

SIGNATURE: Ay

sIGNATURE AND TYPED avﬁnﬂu NAME GF l'GmWFICER OR DIRECTOR Daie Cayums Prone #
r-s




