FILED

2006 FOR PROFIT CORFORATION Apr 21, 2006 8:00 am

ecretary of State
P94000066789
P g&ﬂ"ENT #P9 04-21-2006 90126 022 ***150.00
SPRINGBOARD CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
4905 BELFORT ROAD 4905 BELFORT ROAD
SUITE 110 SUITE 110
JACKSONVILLE, FI. 32256 JACKSONVILLE, FL 32256
R v AR R G

Suite, Apt. #, ete. Suite, Apl. #, elc. 03232006 Chg-P CR2EQ34 (11/05)

City & Slate City & State 4. FEI Number Applied For

59-3270210 Not Applicabla
Zp Country Zip Country 5. Certficate of Status Casired O §8.75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Namaea and Address of New Registered Agent
Name
ROSSITER, ALAN W, -
4905 BELFORT ROAQ . Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 ‘v
JACKSONVILLE, FL- 34256
. City FL | Zip Cocte

8. The above named entity subrni‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registeredagent.

SIGNATURE A
Signature, typed mprrn{@ln;me of regetered agent and title if apphcable. (MOTE. Registerad Agen: signatuta raquired when reinstatng) DATE
FILE NOWII FEE' IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
r
10. . ,* - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P oo 3 oelete TITLE O Change [ Addition
HAME ROSSI"FéR ‘ALAN w NAME
STREET ADDRESS | 4905 BELFORT ROAD STREET ADCRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CitY-ST-2IF
THLE sC 1 Delete TINE C PTChange [ Adaition
NAME CLARKSON, CHARLES HAME CLARKSeN; CHALLES SurTe
STREET ACDRESS | 3100 UNIVERSITY BLVD SUITE 200 STREET ADCRESS | 3100 UNIVERSITY BLvh .y Q00
ory-st-2¢ | JACKSONVILLE, FL 32216 orv-sze [JACKSemVILLE (F L 3326
WLE D O Delete TILE O change [ Addition
NAME LAFSER, PETE NAME
STREET ADORESS | 9310 OLD KINGS RD S, BLDG 201 STREET ADDRESS
CIvY-57-2IF JACKSONVILLE, FL. 32257 Ciry.§1-2ip
TLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-§1-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further ceriity that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an aggrass, with all ptizer like empowered.
(ﬁ —

SIGNATURE: E OF SIGNING OFFICER OR DIREG

At Y. Kascertz A’/gl 7oy~ 785-470s
4

7 Bate Dayime Phora #




