2006 FOR PROFIT CORPORATION
ANNUAL REPORT “—

DOCUMENT # P94000055211

1. Entity Name

SPRINGER CORPORATION

Princigal Place of Businass

5604 WIND DRIFT LANE
BOCA RATON, FL 33433

Mailing Address

5604 WIND DRIFT LANE
BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. alc.

Suite, Apt. #, etc.

FILED

Mar 17, 2006 8:00 am

Secretary of State

03-17-2006 90142 034 ***150.00

- 50003496

ACARE MR MARNC R AvIRR

03092006 Chg-P CRZE034 (11/05)
City & State Cily & Siate 4, FEI Number Applied For
39-0779506 Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired 1 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHENDEL, WILLIAM
5604 WIND DRIFT LANE
BOCA RATON, FL 33433

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

City

FL i Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratare. yped or pnnted nane of registered apent and e  appicable

(NOTE: Registered Agent signature required woen reinstating)

FILE NOW!IIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

IME PTD 0 elete TIE . ' ’ [ change 7] Addition
NAME SCHENDEL, WILLIAM NAME i

STREET ADDRESS | 5604 WIND DRIFT LANE STREET ADDRESS §

CITY-ST-21P BOCA RATON, FL omy-st-ar g

TITLE vD 7 Delete TITLE [ Change [} Addinion
NAME BOLT, ROBERT J NAME ‘ “

STREET ADDAESS | 41 BLUE JAY WAY SIREET ADDRESS 1\ - - _

CITY-57-2P COLUMBIA FALLS, MT 59912 CITY-57-21P K

FIILE sD Xfugmg TITLE T Dchange £ Adation
NAME SCHULTZ, BARBARA NAME

STREET ADDRESS | 2628 CLIPPER CIRLCLE SIREET ADDRESS

orv-si-ip | WEST PALMBEACH.FL 33411 _ N _Gy-gr-ap | Ty — -
TIE =T - . f - e SD {1 Change f‘mmun
NAME } 1 NAME SCHULTZ, Andrew

STREET ADDAESS | ! i STREET ADDAESS Bh31 Waterford Bend St.

CIY-55-2IP . i CITY-ST-2IP MM . Nevada 89123

E e —nlete T " . [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CTY-51-2IP

THLE [ Detete TN [ Crange [ Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CIrY-$1-2IP

12. | hereby cerlily that the information supplieg with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale end that my signatura shalt have the sama lagal elfect as il made under oath; that | am an offlicer or director
of the corporation or the receiver or lrustes empowered to execute this repen as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an altachment with an address, with all othar like empowared.

SIGNATURE: %M«—w W

3/’-‘//}.!" SLs-3gu. g 524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daywme Phons #

WILLIAM- SCHENDEL



