FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P24000066789 04-16-2007 90063 021 ***150.00

1. Entity Name

SPRINGBOARD CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address gquuv s -
4905 BELFORT ROAD 4805 BELFORT ROAD '

SUITE 110 SUITE 170

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R

T

04022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3270210 Not Applicable
5. Cenilicate of Siatus Desired (| g:;-g?q l:?:é”"“ﬂ'

6. Name and Addresé of Current Registered Agent

ROSSITER, ALAN W
4905 BELFORT ROAD DO NOT WRITE
SUITE 110 _

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agé_m.

SIGNATURE :
Signature, Iyped o pﬂnleo‘paMQ ol registered agen| and e if applicable (NOTE: Registered Agen! signalure 1equireg when 1einsianngy DATE
FILE NOW!I! FEE' IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
RAME ROSSITER, ALAN W

STREET ADDRESS | 4905 BELFORT ROAD
CITY-57-2P JACKSONVILLE, FL 32256

TITLE o4

NAME CLARKSON, CHARLES

STREET ADORESS | 3100 UNIVERSITY BLVD SUITE 200
CITY-5T-2iP JACKSONVILLE, FL 32216

TLE -—|{ D -
NAME LAFSER, PETE

STREET ADORESS | 9310 OLD KINGS RD S, BLDG 201
CITY-ST-21P JACKSONVILLE, FL 32257 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cny-8t-21P

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repers or supplemental report is lrue 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with 2 address, with all other like empowered.

SIGNATURE:

M;ﬂﬂ-— LH\B~p ) QaH- 70 Y%~

=
D RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




