2008 FOR PROFIT CORPORATION

L4

FILED
Feb 15, 2008 8:00 am
Secretary of State

. ANNUAL REPORE
DOCUMENT # P07000056840

1. Entity Name

"SPRING CREATIVE GROUP, INC."

L

(02-15-2008 90011 037 ***150.00

Principat Place of Business

2968 OAKISLE ROAD NORTH
JACKSONVILLE, FL 32257

Mailing Address

2968 OAKISLE ROAD NORTH
JACKSONVILLE, FL 32257

quues

OO O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
n - #. . :
Suite, ApL. #, elc. Suile, Apl. #, etc 01222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
- £ Not Applicable
Zip Countey Zp Country 8. Cenriiticate of Staius Desired [} $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- . . Name - -

LAMIR, DEBORAH
2968 OAKISLE ROAD NORTH
JACKSONVILLE, FL 32257

Street Addrass {P.O. Box Number is Not Acceplable)

Cily

FL ‘ Zip Code

8. Tne abaove named enmy submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent. .

SIGNATURE

Signature, typed of printed name of reguslered agent and tile «f applicabie.

(NOTE: Registorad AQont sgnature required when reinstatng)

DATE

CFILE NOWIIl-FEE IS $150,00 —.

9. Election Campaign Financing

$5.00 May Be

-After_.May.1, 2008 Fee will be $550.00; Trust Fund Contribution.

Added to Fees

'

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiieE PST 7 Dotete TALE [ Ghange [ Addition
NAME LAMIR, DEBORAH NAME

SIAEET ADBRESS | 2968 OAKISLE ROAD NORTH STREET ADDRESS

GITY-5T-21P JACKSONVILLE, FL 32257 cITy-51-21P

TME [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTy-S1-2IP

TME 3 Deleta HALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-4P

TIILE [ Deleta TIILE [ Change - [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-51-20P

TIILE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

12. | hereby certify that the information supplied with this hhnc? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurata and thal my signatura shall have the same legal effect as if mads under oath; that | am an officer or girector

of the corporation o the recever or trustee empowered 10 exacule this repon as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrass, with all gther like empows

‘SIGNATURE:.

indicated on this raporl or supptemenlal report is true ar

2/07/0§

A 4207
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;A
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